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hihi ANESTHETIC 


THROAT LOZENGE 


Each Nuporat, “Ciba” lozenge offers one me. of 
Nupercaine, the dependable local anesthetic of sus- 
tained action. Non-narcotic, NUPORALS have proven 
clinically effective to allay pain and tenderness of 
throat and mouth mucous membranes; also to di- 
minish pharyngeal reflexes. 

Succestep Uses sy Puysicians—Relief from dis- 
tress of “sore throat”, aphthae (ulcers) and post- 
tonsillectomy; to lessen sensitivity of the pharynx 
prior to passage of stomach tube: to similarly fa- 
cilitate pharyngeal and laryngeal examinations. 
ete. The taste of NUPORALS is not unpleasant. 


*Trade Mark Reg. U.S. Pat. Off. Word “NUPORAL” 
identifies throat lozenges of Ciba’s manufacture, each 
lozenge containing one mg. of Nupercaine, “Ciba” 


SUMMIT, NEW JERSEY 








NUPORALS 
are supplied in 
boxes of 15 and 
in bottles of 


100 lozenges. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
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PROBIE 


Dear Editor: 

Congratulations on your new cartoon 
feature! “Probie” reminds us of those 
early days when we were all hands and 
feet and the coveted R.N. seemed to wait at 
the end of eternity. 

May we have reprints of the series? 

R.N., Cleveland, O. 


[Do other readers want reprints suit- 
able for framing or mounting? If enough 
requests are received, R.N. will offer a 
set of the first six cartoons in the series 
for ten cents.—THE EDITORS | 


RED CROSS 


Dear Editor: 

Last month you sent us a proof of an 
article entitled “Defense Begins at Home,” 
and asked me to make any suggestions or 
corrections before the article was pub- 
lished. We were so long in answering your 
letter that the article appeared without 
our suggestions. | am, therefore, writing 
to ask you to print the following com- 
ments in the interests of accuracy. 

The American Red Cross is encourag- 
ing enrollment of all nurses who qualify 
for the first reserve, not of “all nurses,” 
as your article states. In the list of quali- 
fications, it should be mentioned that 
“single” status includes women who are 
widowed or divorced. Regarding the num- 
ber of reservists needed, the national nurs- 
ing organizations have estimated thatabout 
20,000 nurses eligible for the first reserve 
graduate in any one year. At least 10,000 
of these newly graduated young women 
should be enrolled in the first reserve of 
the Red Cross...The third reserve is 
composed of nurses who are not only in- 
active (as your article states), but who 
have failed to supply essential informa- 
tion, such as change of address. 

When the national nursing census is 
taken, the details of the qualifications of 
all nurses in the country will be listed in 
order that each may be available for the 
service which she is best fitted to render 
her country at that time. 































Through enrollment in the first reserve 
of the Red Cross, nurses are assigned to 
either the army or the navy. Nurses who 
indicate their preference for the Navy 
Nurse Corps are accepted for appointment 
to the Naval Reserve Nurse Corps upon 
completion of the application blank, au. 
thorized physical examination, and ae 
ceptance of oath. 

Regarding base hospital units, the Sur. 
geon General of the United States Army 
is asking the directors of certain large 
hospitals throughout the country to or. 
ganize, on paper, a medical unit, which 
will correspond to the old base hospital 
unit of 1918. A unit includes about 120 
nurses. Nurses must be members of the 
Red Cross first reserve, since these units 
are organized under army standards. 

Your information on home hygiene 
courses is not quite accurate. Graduates 
of courses in Home Hygiene and Care of 
the Sick are not prepared to work in hos- 
pitals. 


Mary Beard, R.N. 
Director, Nursing Service 
American Red Cross 
Washington, D.C. 


[Thanks to Miss Beard for her interest 
, q 
ing letter amplifying material published 
in R.N.’s defense story last month.—tTut 
EDITORS | 


NAVY RECRUITS 


Dear Editor: 
In regard to your article, “Defense Be- 
gins at Home,” the procurement of navy 
reserve nurses is from the Red Cross re- 
serve. It is true, as your article states. 
that it is possible for a nurse to apply di- 
rect to the navy, but this procedure is not 
practised to any degree. 
Sue S. Dauser, R.N. 
Supt., Navy Nurse Corps 
Washington, D.C. 


CAPS FOR MEN 


Dear Editor: 
Have you heard there’s amovementafoot 
on the Pacific Coast to make men nurses 


So a 


Menne 
use, le: 
tant, s¢ 
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| AINT 
SCARED 
OF MAN 
OR BEAST 


| (only germs! 


Constant danger of skin infection 
that’s what babies face all through and even 
past the first year. That danger is ever- 
present, because the baby’s delicate skin 
has comparatively little resistance to germs. 

To help keep baby’s skin safer from 
germs, the majority of hospitals—over 3806 
of them—use Mennen Antiseptic Oil rou- 
tinely in their nurseries, for removing the 
vernix, for the first antiseptic cleansing and 
for the daily antiseptic anointings. The oil 
reduces the number of surface bacteria, acts 
as a BODY-Guard that helps protect baby’s 
skin against germs! Won’t you impress on 
mothers the importance of continuing this 
protection at home by oiling baby’s skin 
daily with Mennen Antiseptic Oil—right 
past the first year? 


WARNING! 


Please don’t think all oils reduce surface 
bacteria! It has been proved that bacteria 
on the skin may readily multiply when ordi- 
nary oils are used, such as olive oil, mineral 
oil, cottonseed oil and many pharmaceutical 
oils. Impartial tests show that Mennen 
Antiseptic Oil is in a class by itself! 


-—————— FREE SAMPLES.__ 
MENNAEN 


Aarbisepstic 


OlL and POWDER 





To The Mennen Co., Dept. RN-11 
345 Central Avenue, Newark, N. J. 


Sénd me free professional samples of Mennen 
Antiseptic Oil and Antiseptic Borated Powder. 





Mennen Antiseptic Oil is pleasant to 
use, leaves no greasy residue. Non-irri- 
tant, self-sterilizing, won’t turn rancid. +—————— — — —-— — — — — — — — — — — 4 
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wear caps? Idea is to distinguish us white- 
suited males from the M.p.’s and orderlies. 
Something on the order of the soldier’s 
overseas cap is the design which has been 
suggested. 

I can’t get used to the notion of a man 
wearing a hat indoors under any circum- 
stances. Is this a female “fifth-column” 
move to discourage men from entering 
nursing? Or to drive the few red-blooded 
males in the field out of it? Come, come 
now, girls! 

Personally, if I have to wear a cap, I 
want it to be a real one. I’m six-feet-three, 
weigh two hundred pounds, and have a 
thick crop of curly hair. I think one of 
those little custard-cup numbers some of 
our sisters wear would be just my type. 
Just too cute for words! 

R.N., Portland, Ore. 


CORRECTION 


Dear Editor: 

May I call your attention to “Family 
Tradition” in the July issue. 

The description of the picture notes 
that the eldest daughter, Mrs. Clarence 


Myers, is an alumnus of Bloomsbury 
Mennonite Training School. The uniform, 
cap, and pin are identical to the uniform 
of St. Luke’s Training School in Chicago, 
She was Esther Waller before her mar 
riage, St. Luke’s class of °33. 
Could I be mistaken? 
Emma B. Morrow, R.y 
Palo Alto, Calif. 


[Mrs. Morrow is right—THE EDITORS 


SICK NURSES 
Dear Editor: 

I’ve been very much impressed to find 
that so many of your readers are con 
tributing to a fund to pay for subscrip 
tions to R.N. 
like an awfully good idea. Orchids to th 
nurse in Washington, D.C., |Emma Sar 
ford] who started the ball rolling. 

Herewith is a dollar to add to the total 
I wish it could be more. 


R.N., Paterson, N.] 


the 
ited! So far, twelve nurs 
paid subscriptions, $2t 


[Thanks to all generous 


who have cont 
es have received 









® American Airlines, Inc., plans to em- 
ploy and train 100 additional registered 
nurses for stewardess positions within 
the next six months. Graduates are as- 
signed to regular service on the Flagships 
of American's nation-wide air transporta- 
tion system. The basic requirements are: 


~“ \ a 
amensc aN R/ J) 





(1) Registered nurse. (2) Age: 21-26 (in- 
clusive). (3) Weight: not to exceed 120 
pounds. (4) Height: not to exceed 5’6”. 
(5) Pleasing appearance. For complete 
information address: Personnel Depart- 
ment, American Airlines, Inc., New York 
Municipal Airport, New York, N, Y. 


AMERICAN AIRLINES 4c. 


ROUTE OF THE FLAGSHIPS 
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for sick nurses. This sound: 
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a CG A e 9 ° 
= Ma wonder Bossi ts the nurses fa vorite! 


us e The Gruen Veri-Thin, de- 
signed especially for nurses and 
loctors is, first, a supremely 
ractical watch for on-duty wear. 
is also a watch to do your social 
oments proud . . . dainty, ex- 
juisitely designed, superbly thin. 
Yet, thin as it is, its patented 
Gruen Veri-Thin movement pro- 
vides large working parts for ac- 
uracy and long life. 
Below are new Gruen styles 
2 for doctors and nurses. Gruen 
rip: @ watches, at Gruen jewelers, from 
nds $24.75 to $250: with precious 
th: stones to $2500. Write for folder. 
an. [he Gruen Watch Co., Time Hill, 
Cincinnati, O., U. S. A. In Can- 
ada: Toronto, Ont. 


mi GRUEN 


THE PRECISION WATCH 


‘ 


RS 


A. VERI-THIN* MERCY, 15 jewel move- 


ent, yellow gold-filled case, Guildite back. 


8. VERI-THIN* BEACON, 15 jewel move- 
“ent, yellow gold-filled case, Guildite back. 
$33.75 

C.. VERI-THIN* HOPKINS, 17 jewel Pre- 
ision movement, yellow gold-filled case. 
$37.50 

D. VERI-THIN* AIRMAN, 15 jewel move- 
ment, yellow gold-filled case, Guildite back. 
$33.75 

E VERI-THIN* SPEEDWAY, 17 jewel 
Precision movement, yellow gold-filled 
case, Guildite back $42.50 


*nea. U. SS. PAT. OFF, PATENTS PENDING 


COPYRIGHT 1940, THE GRUEN WATOM OO. 


GIFTS FROM YOUR JEWELER ARE GIFTS AT THEIR BEST! 
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Far too often the lackadaisical attitude and 
despondency of a patient is traced to the 
fact that a leucorrheal condition was being 
kept secret, in the belief that it was some 
dreaded social disease. Every woman should 
know the facts about leucorrhea because it 
may result from such a variety of causes 
and is no respector of age or wealth. Fail- 
ing to consult a physician who is familiar 


with methods of treatment developed in 
the last few years, puts modesty before 
health. 

THE USE OF 


Micajah’s Medicated Wafers 
IN THE TREATMENT OF 


Common Leucorrhea 
Matching closely the requirements recom 
mended by noted investigators, Micajah’s 
Medicated Wafers are non-toxic, non-irri- 
tating, antiseptic and have a pH (acidity) 
rating of 3.0 to 3.5. Compressed to a special 
density, these wafers are extremely slow in 
dissolution thus maintaining medication for 
a long period of time. Laboratory reports, 
samples and _ bulletin ‘‘Leucorrhea—lIts 
Cause and Treatment” mailed upon request. 
Send coupon. 


MICAJAH & CO., Ine. 


Warren, Penna. 

Please send me copy of ‘‘Leucorrhea, Its Cause 
and Treatment’’ together with free samples of 
Micajah’s Medicated Wafers 

NAME ; 7 RN 
ADDRESS 

CITY AND STATE 
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Tamme MR daleles)icli-MBilehaele-t- Me llae 
eral oil jelly. 6 oz. jars. 





NEUGULTOL 


For constipation and intestinal 
toxemia. Write for samples. 





a re 

THE ARLINGTON CHEMICAL COMPANY AS 
YONKERS, N.Y Na: 

The Atington Chemical Co. anc 
Please send samples and literature on Neo-Cultol. anc 
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The ACE Ankle Roller 
in the treatment and 
of thf, ty ee P 


Your patients will be glad to know about the ACE Ankle Roller— 
a regular ACE Bandage in miniature — used when and where the 
regular 514 yard le agen is longer than is convenient gh pa ACE 


Ankle Rollers are 2'4 inches wide, 3 yards long when fully stretched. 
Natural white color, with soft feathered edges—or (where appear- 
ance is a factor) neutral flesh color, with flat woven edges. Prices, 50¢ 
and 65¢ respectively. B-D PRODUCTS 


Made for the Profession 


Becton, DicKINSON & Co., RUTHERFORD,N.J. 
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A PROFESSIONAL GIFT 
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HOT WATER BOTTLE HEATER 


A time-saving, step-saving electric appliance that de- 
pendably maintains the water temperature within a con- 
ventional type bottle at a uniform. therapeutically bene- 
ficial degree of heat . . . indefinitely. An ideal gift for 
use in the hospital . . . in the home. 


SAFE Unconditionally guaranteed against 
*s* * * * * the hazard of burns. Therapeutically 
beneficial MOIST HEAT can be 
readily obtained with safety, by 
simply wrapping a moist towel 

around the bottle. 


Simple and compact. Guaranteed for 
STURDY ..... finest quality materials and work- 
manship. Will withstand normal 
usage and overheating without re- 
adjustment. 

Accepted for advertising by the 
APPROVED ... A.M.A. Every unit bears a National 
Underwriters Laboratories seal of 

Listing as Standard. 
cE 
pr * 


Nete ORDER TODAY enclosing 
come money order or check. 


FENWAL INCORPORATED 





Ashland. Massachusetts 








MAShS NASAL ODORS 










0 FFENSIVE 
breath exhaled 
through the 
nose is masked ly 
for hours fol- 

lowing a single intranasal application of 
V-E-M. Contains 644 gr. eucalyptus oil and 
145 gr. menthol per oz. of nasal ointment. 
A boon to sufferers from nasal halitosis. 
ZYL (V-E-M plus 42% ephed- 

rine) quickly relieves nasal con- 

gestion of colds. 


SCHOONMAKER LABORATORIES, INC., Caldwell, N. J. 
Please send FREE sample of V-E-M & ZYL to: 


—_ R.N. 


Street 








City State 





RN-1 
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These women wore complete uniforms 
and the doctors in the sanitorium claimed 
not to have realized they were not grad. 
uate nurses. 

Patients are sent to a sanitorium not 
only to cure but to learn as well. It is ob 
vious that they will derive no _ benefit 
through association with these untrained 
women. Knowing how to bathe patients 
take temperatures, and change beds does 
not qualify one to teach health. Cons 
quently, daily valuable opportunities ar 
being lost in the fight against tubercu 
losis. 





R.N., Detroit, Mich 


Dear Editor: 

I hope your journal will continue t 
discuss the subject of registered nurses 
vs. practical nurses, household assistants 
and all other untrained women who wear 
white uniforms and call themselves nurses 

It is the responsibility of every regis 
tered nurse to help the public distinguis! 
between trained and untrained nursing 
care. Our purpose should be to acquaint 
people with the importance of care by 
qualified nurses. We should not be inter 
ested in preventing practical nurses fron 






working; but we should be interested in — 

having them employed only on cases they 

are capable of handling. 1! 
The old saw, “a little knowledge is a 

dangerous thing,” contains a lot of truth bi 


Surely, a few weeks or months of the 
simplest form of nursing does not equi, 
these women to 
are plenty of s 


function as nurses. Ther 
ibsidiary jobs they can fill 





but the public should be educated to the 
fact that the) not nurses... OC: 
Jessie C. Drake, Rk.» ‘ 
Brooklyn, N.Y. 7 
metab 
HOBBYIST and 
Dear Editor: for eff 
_ Please accept my thanks and apprecia chief 
tion for publishing my call for buttons 
for my collection. | have received about opens 
fifty replies, so with interesting letters result: 


and all from a variety of States... 
Eva P. Smith, R.N 
Reading, Pa. 
[Other collectors are invited to us¢ 
R.N.’s hobby corner which will be pub 
lished as often as space permits.—THI 
EDITORS | 
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IMADYL UNCTION 


brings welcome warmth 


to painful areas 











OCAL APPLICATION of Imadyl Unction is 
indicated for the relief of pain due to 
metabolic disorders, such as arthritis, neuritis, 
and rheumatism. Simple massage suffices 
for effective absorption of the histamine, the 
chief ingredient, whose vasodilating action 
opens up the choked capillary network. The 
resultant increase in blood flow stimulates 


local metabolism, quickens the disposal of 
metabolic end products, and brings with it a 
delightful sensation of glowing subcutane- 
ous warmth. 

In addition to histamine, Imadyl Unction 
contains acetyl-glycol-salicylic acid ester, to- 
gether with methyl salicylate, synthetic men- 
thol, and thymol. Each of these ingredients 
plays its part in further banishing pain and 
discomfort. Imadyl Unction may be applied 
not only for arthritic, neuritic, and rheumatic 
disorders, but also for quicker relief of pain 
and disability due to joint or muscle trauma. 

@ Tubes of 144 ounces and jars of 1 pound 


HOFFMANN-LA ROCHE, INC. 
ROCHE PARK + NUTLEY « NEW JERSEY 


Pain-Relief Through Massage with IMADYL UNCTION ‘ROCHE’ 
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CANNED FOODS AS SOURCES 
OF THE ESSENTIAL NUTRIENTS 


@ Early in this century, the existence of 
“accessory food factors’—the vitamins 
—was demonstrated by animal experi- 
ments (1, 2). Since that time, building 
upon information established by earlier 
investigators regarding the calorie, pro- 
tein, and mineral needs of man, contem- 
porary workers have developed a prac- 
tical and fairly complete te. Fk knowl- 
edge of nutrition. At the present time, 
the fundamental human dietary require- 
ments are considered in terms of some 
thirty substances of known chemical 
composition plus a number of factors 
whose chemical natures still await de- 
termination (3). Likewise, the dietary 
values of foods also may be discussed in 
terms of these same essential nutrients. 


Viewed from a physiological basis, nu- 
tritional failures appear to be conditioned 
either by consumption of a diet deficient 
with respect to certain of the essential 
food factors or to altered processes in 
metabolism which prevent the efficient 
absorption and utilization of foods (1). 
Failures of the latter type can be corrected 
only by elimination of the defects in 
metabolism, or by administration of nu- 
trients by routes which permit utiliza- 
tion. However, the vast majority of nutri- 
tional failures are associated with the 
consumption of diets deficient with respect 
to essential food factors. In the following 
quotation, the facts regarding malnutri- 
tion resulting from faulty diet are con- 
cisely stated (1): 

“Three facts concerning nutritive failure 
are becoming increasingly obvious: first, 
that it does not come solely from lack of 


vitamins but from deficiency of proteins 
and minerals as well; in certain of the lower 
animals, it comes even from lack of fats; 
second, that in America it is seldom com- 
plete; and third, that it is not, as a rule, 
the expression of a single nutritive fault. 
More often it is partial in extent and mul- 
tiple in nature, with a clinical picture that 
is correspondingly lacking in detail and 
hazy in outline.” 


Although nutritional diseases are mani- 
festations of the prolonged consumption 
of diets deficient with respect to amino 
acids, minerals, and vitamins, students of 
the problem agree (2, 4, 5, 6) that elimi- 
nation of malnutrition is primarily a 
problem of increasing the variety of foods 
regularly eaten. Special emphasis should 
be placed upon the judicious consump- 
tion of familiar foods such as meats, (in- 
cluding glandular organs, poultry, sea 
food, and fish); eggs; milk in its many 
forms; milk products; fruits and vege- 
tables; legumes; and the whole cereals 
and their various products. Thus, in its 
yractical application (7), nutrition may 
viewed as “an economic, agricultural, 
industrial and commercial problem, as 
well as a problem in physiology.” 


The nutritive values of canned foods 
have indeed been well established by 
means of numerous studies (8). By trans- 
forming foods, from the perishable condi- 
tion inwhichthey areharvested, tocanned 
foods which may be stored for consump- 
tion in all seasons, the canning industry 
has rendered great assistance in carrying 
out the program designed to eliminate 
malnutrition in America. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 
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We want to make this series valuable to you, so we ask your help. 
Will you tell us on a post card addressed to the American Can 
Company, New York, N. Y., what phases of canned-foods knowl- 
edge are of greatest interest to you? Your suggestions will determine 
the subject matter of future articles. This is the sixty-fifth in a 
series, which summarizes, for your convenience, the conclusions 
about canned foods reached by authorities in nutritional research. 
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The Seal of Acceptance denotes 
that the statements in this ad- 
vertisement are acceptable to 
the Council on Foods of the 
American Medical Association. 
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INFANTS IMPROVED 


by diet addition of 


KNOX GELATINE ww:s.p, 


A lower incidence of vomiting, diarrhea, and consti- 
pation resulted from adding 1% and 2% plain, un- 
flavored gelatine to milk fed a group of infants two 
years ago. An additional advantage was a decrease 
in the incidence of upper-respiratory infections. 

Repetition of this work* has substantiated the results. 

PLAIN (Sparkling ) KNOX GELATINE (U.S.P.) was used 
in all these studies. 


CONVENIENT GELATINE PROPORTIONS: 








—— 1% ——, —— 2% —~ 
One envelope to 3 pints One envelope to 1% 
or 1 level teaspoon to 18 pints or 1 level teaspoon 
ounces of milk. to 9 ounces of milk. 


(Formula Sent Upon Request) 
SPARKLING 
oi) = GELATINE 


1S PURE GELATINE—NEUTRAL 
NO SUGAR 

































a eidnicecailniante SEND THIS COUPON FOR FREE REPRINTS = == me oe oe ae oe 


* Further Clinical Observations on Feeding Infants Whole 
Milk, Gelatinized Milk, and Acidified Milk, C. LORING 
JOSLIN, M.D., F.A.A.P.; Bulletin of the School of Medicine, 
University of Maryland; Jan. 1939. 

KNOX GELATINE, Johnstown, New York, Dept. 450. 

Pléase send me above reprint. 


Name 
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®@ Unlike syphilis, gonorrhea 
has been known for centuries. 
It was described by Galen 
and other early physicians, 
although its true nature was 
not recognized. Shortly after 
the widespread dissemination 
of syphilis over continental Europe in 
the early Sixteenth Century, the two 
diseases were regarded as one. In 1879, 
Neisser identified the causative organ- 
ism and thus the preexisting state of 
confusion was clarified. 

What is gonorrhea?—Gonorrhea 
is an infectious disease, spread almost 
exclusively by sexual contact. Extragen- 
ital transmission is rare, although it 
has been traced to infected towels or 
douche tips. The causative organism is a 
small diplococcus, that is, it is usually 
seen in pairs. Since the coccus is slight- 
ly elongated, it has a coffee bean ap- 
pearance. It is gram-negative in its 
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staining qualities, a characteristic whic! 


serves to distinguish it from other dip- 
lococci. The organism can survive onl) 
in the moist state and is readily de- 


stroyed by drying, mild heat, and eve: 
by mild antiseptics. It is grown witl 
difficulty and only on culture media 
which contain human blood. Accord: 


ing to many authorities the gonococcus 
is not infectious for any lower animal 


Two features of the gonorrheal in- 
fection serve to explain its chronicity 
and the difficulty with which it is eradi- 
cated. The gonococcus, upon being im- 
planted in the vagina, remains on the 


surface of the mucous membrane. The 








Nov.—R.N.— 1940 


pus-laden semen is probably distributed 
to all portions of the vaginal vault and 
the introitus. Within one to three hours 
the gonococci, in the process of growth, 
enter the many glands of the cervix and 
the other glandular structures of the 
vagina; they also enter the urethra and 
burrow into the urethral mucosa. Thus, 
within a short time, the micro-organ- 
isms are no longer accessible and top- 
ical application of antiseptic agents 
cannot prevent the progress of the in- 
fection. 

After the infectious process has run 
its course and has subsided, some gono- 
cocci remain viable in the tissues, and 
are presumably capable of maintain- 
ing this dormant state for as long as a 
year. During this period, parturition, 
sexual excess, a weakened physical con- 
dition, and probably alcoholic excess 
may lead to an acute flare-up which re- 
sembles reinfection. Many cases of acute 
gonorrhea can be traced to this source 
and many persons have been wrongly 
accused of transmitting the disease. This 
situation frequently arises shortly after 
marriage, when one partner may sud- 
denly develop gonorrhea from the other 
and be accused of illicit relations, even 
though the responsible partner may 
show no signs of his or her latent gon- 
orrhea. 

Gonorrhea, like every other infectious 


U.S. Public Health Service 


disease, varies in its intensity, a factor 
which depends upon the virulence of 
the organism and the resistance of the 
host. In women especially, gonorrhea 
may produce such mild symptoms that 
no special notice is taken of its pres- 
ence and no medical treatment sought. 
Hence the infection may be spread with- 
out knowledge by the responsible per- 
son, 

In the female, gonorrheal infections 
may be divided into two groups: (1) 
those involving the structures in and 
about the vagina, and (2) involvement 
of the fallopian tubes and pelvic peri- 
toneum. In the lower genital tract, the 
urethra, cervix, Bartholin’s glands and 
Skene’s glands are involved. In the 
adult, gonorrhea does not attack the 
vaginal mucous membranes; but in the 
vagina of young girls, where the mu- 
cosa is less thick and is not cornified, 
the infection usually is most intense. 
Skene’s glands are two small structures 
whose ducts open one on each side of 
the urethral orifice. Bartholin’s glands, 
also two in number, are located in the 
labia minora and the duct of each opens 
on the inner surface of the labia. 

Estimates as to the frequency of gon- 
orrhea in women vary considerably. It 
is believed that gonorrhea is responsi- 
ble for one-half of the sterility seen in 
women, and that it necessitates one- 


Recently the technique 
for culturing the gono- 
coccus has been greatly 
improved. Here a labora- 
tory assistant inoculates 
a culture with material 
from a suspected source. 
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half of all pelvic operations. Before 
prophylactic measures on newly born 
infants were required by law, gonor- 
rhea accounted for 20 per cent or more 
of all blindness. 

The incubation period is said to be 
from three to seven days. In women 
this may be difficult to ascertain be- 
cause of the mildness of symptoms. 
Any or all of the vaginal structures may 
become involved; pelvic infection is al- 
ways preceded by involvement of the 
external genitalia, but does not invari- 
ably occur. However, the urethra and 
the cervix are affected in all patients. 

Symptoms.—The symptoms of 
acute gonorrhea in the female vary with 
the extent of the infection. Urethritis 
produces burning and frequency of uri- 
nation, tenesmus, and soreness about 
the urethral orifice. A copious yellow- 
green discharge appears. Inflammation 
of Skene’s glands does not usually pro- 
duce any subjective symptoms. Exami- 
nation discloses that the vaginal open- 
ing is fiery red, and the gonorrheal dis- 
charge can be seen in the various folds. 


Mic 3 


Smears are taken from the urethra, cervix, 
and from Bartholin’s and Skene’s glands. 


red F. Leigh, M.D 


The openings of Skene’s glands appear 
as two red dots located on each side of 
the urethral Pressure on the 
urethra through the vagina 
causes pus to exude from the meatus 
and from the duct orifices. 

If the gonococcus invades Bartholin’s 
glands, the typical infection follows 
Abscess formation is 


orifice. 
exel ted 


not uncommon. 
producing swelling and pain. The dis 
comfort may be so severe as to mak 
walking difficult. Pressure on the gland 
causes pus to appear at the duct open 
ing. Only one Bartholin’s gland may 
become infected, and this may not oc- 
cur for several weeks after the gonor- 
rhea is acquired. 

Cervical gonorrheal infection occurs 
almost invariably. Although no sub- 
jective discomfort is produced, exami- 
nation reveals that the cervix is bright 
red, edematous, and is covered with 
pus. The vaginal vault may also be red, 
and is usually filled with a mucopur- 
ulent secretion 

All acute gonorrheal infections run 
a relatively short course if untreated. 
A chronic stage sets in after several 
weeks. The characteristic purulent dis- 
charge is replaced by a mucous type of 


secretion. However, the organisms re- 
main alive in the invaded tissues, hence 
the secretions are actively infectious. 
Chronic cervicitis produces a copious 


leukorrheal discharge. Bartholin’s gland 
infection may lead to cyst formation, 
and a chronic urethritis is character- 
ized by a mucous discharge. 
Confinement of the infection to the 
lower genital tract depends upon many 
factors: the virulence of the infection, 
resistance of the patient, institution of 
treatment, and the time of the next 
menstrual period. During menstruation, 
opening of the cervical canal permits 
the organisms to gain easy entrance in- 
to the uterine cavity whence they rapid- 
ly travel to the tubes. It is important 
that patients with gonorrhea receive 
special instructions prior to the men- 
strual period. [Continued on page 46] 
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Is Uferwr fredtiene DEAF? 


Handling the deaf patient, says 


and insight. His own deafness gives him the opportunity 


to write with the authority of first-hand knowledge. 


BY L. K. FRANK 


@A nurse I know, vacationing in a 
small country town, was asked by a 
neighbor what should be used for an 
infected toe. Miss Stewart naturally ad- 
vised the woman to see her physician 
and added, “Boric acid is always safe 
until you can reach a doctor.” The in- 
quirer thanked her and went off down- 
town. An hour later she was back and 
said, “My doctor was out, so I got some 
medicine for my foot. But how do I 
use it?” She unwrapped a small vial 
and held it up for the nurse’s horrified 
inspection. The label read “Carbolic 
\cid.” 

This incident, besides illustrating the 
dangers of offhand prescribing, il- 
lustrated also to my nurse friend the 
fact that deafness is much more com- 
mon than is obvious to the eye, for it 
turned out that the woman with the 
foot infection was hard of hearing and 
had therefore not correctly understood 
Miss Stewart. She had heard the “acid” 
plainly enough, and the “bo” and “ic” 
sounds in boric. But “r” is a difficult 
sound for the deaf, and the woman— 
depending on a typically inadequate 
lay knowledge of pharmacology—had 
assumed that Miss Stewart had recom- 
mended carbolic acid. 

Mark that “assumed.” Deaf persons, 
rather than go to the trouble of making 
sure, are only too prone to assume that 
































Dr. Frank, requires special skill 


they understand a speaker when, in 
fact, their understanding is distorted 
or erroneous. 

From the nurse’s viewpoint, the deaf 
patient will fall into one of three class- 
es: He may have been deaf since birth 
or infancy—that is to say, he may be 
a mute. He may have lost his hearing 
in childhood or youth, or he may be 
afflicted simply with the failing hear- 
ing of age. 

The distinctions are important be- 
cause the nurse’s method of communi- 
cating with the patient will be gov- 
erned according to the type of deafness. 
The mute makes no attempt to read the 
lips or hear anything, and the nurse is 
therefore reduced to communication in 
writing, or by simple signs. The lip- 
reader may hear a little, but he de- 
pends on his lipreading ability for con- 
versation. It is a great mistake to raise 
the voice when talking to a lipreader, 
for the increased volume of sound only 
confuses him and interferes with his 
visual efforts to understand what you : 
are saying. Some deafened persons seem 
congenitally unable to learn to read 
lips and, with the elderly deafened pa- 
tients, are those for whom the nurse 
must raise her voice. 

When, as a youth, I was hospitalized 
with a severe brachial cellulitis, my 
nurse proved herself a jewel without 
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price in a very simple way: She was 
religiously careful not to touch the bed 
when I was trying to sleep. Absurd, 
you say? No, it’s not absurd. A deaf 
patient abhors above all things to have 
his bed bumped, be it ever so slightly, 
because a contact with his bed is the 
one sure way of waking him. While 
an ordinary sleeping patient may be 
totally oblivious of heavy footfalls and 
the passage of the nurse close to his 
bed, the deaf patient is aroused in- 
stantly by such contact-vibrations. The 
auditory vibrations of a conversation 
in the next room or beside the next bed 
cannot disturb a sleeping deaf patient, 
but, figuratively speaking, he might al- 
most be brought out of a deep sleep by 
the sound of a fly stomping around on 
his bed! 

Miss Brown understood this, and it 
did not take her long to realize also 
that a hospital can be a lonely and up- 
setting place to a deafened individual. 
Out in the hall the carts were going by, 
to and from the elevator, and I could 
see orderlies and nurses hurrying along 
with fearsome-looking pieces of equip- 
ment. Ambulant cases from the chil- 
dren’s ward would come into my room 
occasionally. While they ignored me 
and ate my oranges, they discussed 
among themselves, with what seemed to 
me an extraordinarily knowing air, all 
the small talk they had gathered out of 
the conversation of their elders. Even 
the kids knew more about what was 
going on around them than I did! 

A deaf patient cannot become audi- 
torily acclimatized to his surroundings 
with the help of a word heard here, 
snatches of conversation there. He just 
lies, and wonders what’s going to be 
done to him, and whether his case is 
very bad, and what the doctor is say- 
ing to the nurse so seriously. 

My nurse saw all this; she took time 
to talk to me and to explain away some 
of my unwarranted misgivings. She 
helped, immeasurably, the relationship 
between me and the doctor on the case. 
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He was one of those individuals— 
“chest talkers” or “throat talkers” — 
who never move their lips when speak. 
ing. When he found I could not under. 
stand him, he raised his voice, and this 
made things worse, for Stentor him. 
self could not make a lipreader hear 
words as understandable words. Since 
shouting did not work, the physician 
lapsed into monosyllables and probab. 
ly blamed me for refusing to pay: at- 
tention! Miss Brown took upon her. 
self the duties of interpreter and thus 
eased the strained atmosphere. Sh: 
knew that the whole trick of talking t 
a lipreader lay simply in pronouncing 
every one of her words firmly and 
clearly. 

She soon caught on to other niceties 
She was always careful to face me fully. 
and to see that I did not have to watc!l 
her lips with the light in my eyes, o1 
with her fac eina shadow. 

A deafened becomes accus- 
tomed to the brusque impatience of 
most people toward hisdisability. Hence. 
it is always an agreeable surprise to 
meet a stranger who will actually talk 
to one as to 


person 


an equal. Too many peo 
ple, when they are required by circum 
stances to talk to the deaf, display a 
condescending or patronizing air, but 
I have never met a nurse who took this 
infuriating attitude. 

The nurse who draws the duty of 
caring for a young deaf child is going 
to need every bit of patience she can 
muster. Probably she will have to 
muster more than she had dreamed she 
possessed. For she will be dealing not 
only with the natural cantankerousness 
of a sick youngster, but also with the 
contrary guile of a patient who has 
been spoiled in greater or lesser de- 
gree by understandable parental in 
dulgence. 

A deaf child understands only what 
he wants to understand, knowing as 
he does that he can retreat from re 
sponsibility behind the shield of, “| 
didn’t hear you.” He may be bluffing. 
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but his attitude says plainly enough, 
“You can’t prove I’m bluffing.” And 
you can’t. At least, not to his satisfac- 
tion. The nurse called for such a case 
must show the child who, to put it 
bluntly, This can be done in a 
kind, and yet firm, manner that will 
win his respect. Thereafter he will do 
things for her that he would not do 
even for his mother, for he has always 
been able to buffalo his mother. 

Aside from contrariness, however, 
the young child cannot be expected to 
be a very competent lipreader, since 
lipreading is an art that requires a life- 
time of practice. The nurse’s ingenuity 
must be depended on to suggest simple 
signs and expedients that will help to 
make her meaning clear to her young 
patient. 

Every nurse has met victims of the 
failing hearing of old age. This type 
of deafness will become increasingly 
common in ratio to the increasing per- 
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centage of older people among the pop- 
ulation. In a sense, this is the most 
tragic form of deafness. It afflicts those 
who can remember what normal hear- 
ing is, and who are now too old and 
inflexible to adjust themselves .easily 
and gracefully to their distressing hand- 
icap. Some persons of this class will 
not admit that their hearing is failing, 
or permit others to suggest or discuss 
such a thing. The nurse who has such 
a patient will need to call on all her 
resources of tact and diplomacy. But 
in any case she should remember that 
clear, careful enunciation of her words 
is much more important than loud 
speaking. 

The deaf always feel frozen out of 
any general conversation, and the kind- 
est thing a nurse can do is to keep the 
patient informed and reassured, with- 
out seeming to, of all that transpires 
around and concerning him. For if she 


does not, who will bother to do so? 
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@ About a month ago, horrible bump 
ings and scrapings were heard twice 
day at the nurses’ residence. This mino, 
earthquake turned out to be Annabell: 
—doing her exercises. Morning and 
night she could be observed, twisting 
herself around on the floor in a series 
of perfectly terrific gyrations. 

“You know—for relaxation,” sh 
would gasp, as she folded herself into a 
new sort of pretzel. “Great way to break 
down tensions.” 

Now Annabelle was a busy girl. Sh 
worked nine hours a day on a busy 
surgical ward. Somehow, the “relaxa. 
tion exercises’ didn’t work. Instead of 
putting her into a beautifully limpid 
state, they helped wear her out still 
further; at the end of the month sh 
landed in the infirmary, with a full 
blown case of influenza and exhaustion 

Annabelle learned the hard way what 
most R.N.’s find out sooner or later: that 


strenuous exercise isn’t always the way 
to relax—not when you're in a phys- 
ically demanding profession. 
Exercise has its right and prope! 
place as recreation, as a change of 
scenery, as a source of sunlight and 
fresh air. But to relax—vou must re 
lax! You must literally, as the popula: 


song puts it, “let yourself go.” Instead 
of forcing your drooping frame to mor 
tensions, more motion, more excite 
ment, the idea is to rule out all thess 


things: to do “nothing” as thoroughly 
and completely as possible. 
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This theory of relaxation has a per- 
fectly scientific medical basis. It was 
worked out first by the late Dr. Ed- 
mund Jacobson in the Laboratory for 
Clinical Physiology of the University 
of Chicago. Dr. Jacobson, in his book 
for professional people, “Progressive 
Relaxation,” proved by a series of bril- 
liant experiments that many of our mi- 
nor and major ills are the result of a 
continuous and mounting tension in 
work and play. He found women with 
mucous colitis and high blood pres- 
sure who were miraculously cured after 
learning to really relax. From research, 
he built up a system of relaxation since 
used by neurologists in their practice, 
by educators in schools, by employers 
in industry. The method is easy—and 
it gets results. 

Here’s how you start. You plan for a 
period of complete rest each day, in the 
middle of the day. You have to learn 
to relax, just as you learned to give a 
hypo. It takes practice and a little time 
—and if you're irregular about trying, 
your results may come slowly. Your 
rest period can come at any convenient 
hour. If you’re working split hours, an 
excellent time is just after lunch. If you 
work straight eight hours, just after 
3:30 would be a strategic time. If you 
work nights, the same program can be 
arranged to fit your working hours. 
The ideal plan is to have half an hour 
or an hour free. But even fifteen or 
twenty minutes daily will show results. 


BY HENRIETTA STREET, R.N. 



























Kamp from Black Star 


Insulate your room, as far as possi- 
ble, against the dormitory noises. Be 
sure you won't be interrupted by buz- 
zers and friendly neighbors. Fix your- 
self up as you would the most neurotic 
of your patients: just the right amount 
of cool air, muted sunlight, not too 
many covers. Get a pillow that feels 
comfortable . .. 

... And take off all your clothes. The 
old idea of popping off your shoes and 
lying down for forty winks isn’t prac- 
tical. You may be able to get forty 
winks, but you won't get real relaxa- 
tion. 

The trick, in learning to relax, is to 
learn not to do things. When you've 
learned not to do enough things, you'll 
be able to relax at any time, anywhere. 
You begin by lying flat on your back, 
your arms a little way from your sides, 
your legs slightly apart, your eyes 
closed. Now flex your arm muscle, bend 
your arm at the elbow. That feeling of 
flexion, of tenseness, is the feeling you 
want to eliminate. 

After your arm is bent, drop it like 
a weight upon the bed. Don’t put any 
effort into it—just take all effort away. 
If you are able to do this, your arm is 
relaxed. As you practice, you'll be able 
to relax it more and more thoroughly. 
In the beginning, you may have a tend- 
ency to put your arm down, or to move 
it, once its down. After a while, you 
will learn to drop it. That’s relaxation. 
While you’ve been relaxing your arm, 


Feel all fagged out when you go 
off duty? Take a tip from kitty, a 
past master in the art of periodic 
relaxation. ..This article should 
help all nurses who work under 
tension. It’s recommendations are 
medically approved and based on 
scientific research. 
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other parts of your body may still be 
tense. Dr. Jacobson proved this by elec- 
trical measurements of body muscles. 
He found, to his own satisfaction, that 
the body isn’t all relaxed at once. You 
may relax your arms and legs, yet your 
forehead may be wrinkled with a deep 
frown. You are not really relaxed until 
each part of you rests in the same ef- 
fortless way. Hence you must learn to 
relax the various parts of your body 
separately. 

Once you ve relaxed your arms, start 
on your legs. Next you can practice on 
your neck and trunk. Use the same 
method, “tense” the muscles first to get 
the idea of what you're not to do. 
(You'll know when a part is relaxed. 
You lose a sense of location in that part; 
it rests easily, with a comfortable feel- 
ing rather like floating.) 

After you’ve conquered the neck and 
trunk sections of your anatomy so that 
your neck is limp as a willow wand and 
your abdomen sinks comfortably into 
your backbone, try relaxing your face 
muscles, It’s surprising how you can 
think you're relaxed, and still keep your 
face tuned up to that intelligent look 
you use for ward rounds. Relaxation 
of the mouth muscles may make you 
look for the time being as if your I.Q. 
were 40. But later you'll look all the 
more alert for having tried it. 

Needless to say, all these separate re- 
laxations can’t be learned at once. Try 
one part one day, other parts the next. 
Soon it'll be habit to keep your legs re- 
laxed while you're learning to “let your 
face go.” 

Eyes are probably the most difficult 
part of the body to relax. It takes some 
people more than a week to master this 
part of the program. For R.N.’s it’s a 
particularly important phase of the re- 
laxation “cure.” Try looking hard at 
your fingers held several inches from 
your face. Then bring the fingers close 
to your nose, feel the “tenseness” and 
eye strain involved. Then close your 
eyes. Imagine your eye-balls are falling 
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way back in the sockets. Don’t look at 
anything or think about looking at an 
thing. Soon you'll get results. For r 
lief from the sub-marginal eye strai 
that almost all nurses suffer, this exer 
cise is excellent. 

Having learned to relax all these parts 
of your body, you should be (to all ap. 
pearances) almost a rag doll during 
your hours of rest. And you should 
come bounding back afterwards, invig 
orated and full of pep for the rest of 
the day’s work or play. 

But you're not through yet! You still 
want to learn how to ease up your men- 
tal processes. You may haveevery squar: 
inch of your body in repose, but if your 
mind continues to speed ahead like a 
twelve cylinder Lincoln-Zephyr, you are 
not relaxed—and you're not going to 
be satisfactorily rested. Psychologists 
have proved that if you think of giving 
four bed baths, while you’re supposed. 
ly relaxing, your arm muscles uncon- 
sciously tighten and your leg muscles 
flex ever so slightly. To make your mind 
a blank, think first about some high- 
speed action—a train dashing along a 
track, or a plane doing a power dive. 
You'll get a mental picture, a feeling of 
tenseness behind the eyeballs. Then wipe 
out the picture as if it were drawn in 
chalk on a blackboard. It’s not easy to 
do but can be acquired with practice. 
If you fall asleep in the process—all 
to the good! 

Suppose your hour of rest is over 
and you dash back to the hospital a new 
woman. Won't you get tense and tired 
all over again, with all the work you 
have to do? Psychologists say not. They 
say that as you repeat your practice. 
relaxation gets to be a habit; you carry 
its benefits over into your ward work 
and even into your play. Although you re 
sitting or walking, you are “differen- 
tially relaxed.” Only the muscles nec- 
essary to do the job are working. You 
arent, for instance, screwing up you! 
forehead, and tensing your abdomen 
when you [Continued on 
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@ If your doctor, called in to treat you 
for a gastric complaint, wrote out a pre- 
scription which read “Rx—One Apple,” 
what would you do? Call in the next medico 


os 
fH 


on the list, and put the first down as a 
practical jokester? 

Chances are your first doctor would be 
guilty only of keeping up with his pro- 
fession. Nutrition headlines now give cre- 
dence to the old-fashioned theory that an 
apple a day, while not exactly giving a 
leave of absence to the general practi- 
tioner, at least aids him in his cures. 

The apple growers of the State of Wash- 
ington have recently sponsored a study 
which seems to prove this simple fruit an 
effective item in the prevention of infant 
intestinal troubles. A prepared apple pow- 
der, added to the formula of babies suf- 
fering from G.I. upset caused symptoms 
to disappear within a few days. 

In a recent epidemic of infectious di- 
arrhea among infants in a Portland (Ore.) 
hospital, this treatment was reported used 
with “very gratifying” results. The au- 
thor has had similar successes in treating 
stomach upsets which accompany teeth- 
ing and hot weather. 

Older children and adults also report- 
edly respond to the apple treatment. The 
fruit powder, cooked with milk, custards 
or rennet-custards, helped combat attacks 
of food poisoning and indigestion in grown- 
ups. 

Chemists explain the magic of the com- 
mon apple as a reaction which inactivates 
the bacteria causing digestive troubles. 


21 


The detoxicating agent is reported to be 
particularly potent in Winesaps and Yel- 
low Newtons. In addition to its medicinal 
powers, apple is a good source of Vita- 
mins A and C, 

Now there’s one more good answer to 
the age-old biblical question: Why did 
Eve pluck the apple? Adam probably had 
a stomach-ache!—/ra A. Manville: Apple 


Therapy. Archives of Pediatrics. May 1940. 


@ Ever have that “sinking feeling” in the 
middle of the morning? Your blood-sugar 
count was low and you knew it. But what 
to do? 

You needn't be a golfer to benefit by 
the outcome of recent research in Oak- 
land, California. But it’s significant that 
a high fat diet and candy at the ninth 
hole pulled golfers’ scores down and their 
spirits up. 

Thirty male golfers with adventurous 
natures consented to be subjects for a 
course of strenuous experiments. They ate 
their usual luncheon and played from one 
green to another in the customary man- 
ner, except that they omitted cigarettes 
and had a blood sugar taken at every other 
hole. Sugar counts were also taken before 
and after lunch. 

After-meal blood sugar reached its peak 
at about the fifth hole. At the seventh 
hole it had dropped back to the level of 


the third. From the eleventh to the fif- 
teenth holes, it was well below fasting 
level, rising slightly at the last two holes. 

| Continued on page 43 | 
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ECONOMY 








@ Last month, the ANA borrowed a scalpel and made a neat incisio: 


into the association’s budget for the remainder of the year. 

Among the items sacrificed, in the interest of economy, are: print 
ed reports of the biennial convention: board, committee, and se 
tion meetings (except where absolutely essential); special field 


service (except assignments to which headquarters is already com- 
mitted) ; and the centralized program for the newly created men’s 
and general-staff nursing sections. 

R.N. is whole-heartedly in favor of elimination of all but essen- 
tials when the budget is at stake. But we question the long-rang: 
economy of limiting activities of two sections formed last May be. 
cause they were sorely needed. 

At the convention, the men and the general-staff nurses made con- 


vincing pleas for establishing sections to represent them in the na- 
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tional organization. Their recommendations went to the ANA board 
and were accepted, because the board apparently agreed these two 
new sections were justified. Has the picture changed? Do these 
groups no longer need special consideration ? 

Men nurses are currently more than ever concerned with formu- 
lating a constructive program. We hope budget cuts will not de- 


prive them of adequate ANA guidance. 


As for general-staff nurses, authorities agree they may form the 


bulwark of the nation’s health in the defense program. The ANA 


itself said, in the American Journal of Nursing for October. “Gen- 
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eral-staff nurses provide the backbone of a good nursing service. 
Some part of the work they have been doing can properly be as- 
signed to subsidiary workers but there is no substitute for real nurs- 
ing. . ns 

The troubles of the staff nurse are legion. In many cases, she con- 
siders herself underpaid, overworked, inadequately housed. More 
than that, the work itself offers too few satisfactions to hold nurses 
in the field or to draw new talent to it. 

This is a moot question in times like these. Nursing leaders in- 
sist that standards of nursing be maintained—defense or no. But if 
professional nurses quit general staff posts to assume more interest- 
ing assignments under the defense régime, hospital administrators 
may be forced to employ subsidiary workers to stop up the gaps. It 
is not enough to suppose that vacancies will be filled by recent grad- 
uates of nursing schools. They, too, will want to dodge staff nursing 
if that work continues to offer little opportunity. 

An active ANA section would focus professional thinking on this 
group, ease some of its problems, and thus make staff nursing gen- 
erally more attractive. 

How much is to be saved, actually, by limiting cooperation with 
staff nurses to a thin minimum? How much is to be saved, in the 
end, by scuttling now the support and enthusiasm of thousands of 
nurses ¢ 

We don’t believe the majority of nurses want this kind of econ- 
omy, however well intended. ANA members may well ask if there 


are not other budget items which might better stand reduction. 


NOVEMBER, 1940 








WomMeEnNn 


WHO NURSE 








Globe 


24 





Ab 


@ One night in 1918, when the final 
chapters of World War I were being 
written, two women in a harried medi- 
cal outpost in France paused for a 
quick meal and a much-needed break 
in their duties of caring for wounded 
French and American soldiers. One was 
a middle-aged American woman, the 
other an English girl barely in her 
twenties. Both were nurses, serving in 
Anne Morgan’s American Committee 
for Devastated France. 

As they ate, the older woman talked 
eagerly. The scene changed from war- 
torn France to the green hills of Ken- 
tucky, where hundreds of mountain 
families continued to suffer year after 
vear from ignorance and lack of medi- 
cal and nursing care. The American 
woman unfolded her dream-project, a 
plan to establish a nursing service 
which would bring care and health to 
these under-privileged people. “I'd like 
to have you with me, when I get 
started,” she said to the English girl. 
“T’ll be there,” answered the English 
nurse simply. Thirteen years later, she 
was. 








The 
Breckil 
Kentuc 
life to } 
proven 
the Ke 
gan se 
divisio 
astated 

The 
mers, ¢ 
had le 
British 
Brecki 

The 
two wW 
years | 
them t 
tion of 
nursin; 

Van 
parent 
Ww here 
Her e: 
travels 
points 
parent 
father 
the Bi 
guages 
Royal 
decide 
versity 
ing in 
ing co 
midwi 

In | 
realize 
ing Se 
quarte 
the fin 
were t 
health 
ly thre 
the se! 
den, K 
and si 
which 

By 
vice ¥ 
tion. | 








nal 
ing 
odi- 
r a 
eak 
ded 
was 
the 
her 
y in 
ttee 


ked 
var- 
en- 
fain 
fter 
edi- 
can 
t, a 
vice 
1 to 
like 
get 
rirl. 
lish 


she 








The American woman was Mrs. Mary 
Breckinridge, member of a prominent 
Kentucky family. She had devoted her 
life to nursing, and her goal was the im- 
provement of health conditions among 
the Kentucky mountaineers. Miss Mor- 
gan selected her to head the nursing 


division of the Committee for Dev- 
astated France. 

The other nurse was Vanda Sum- 
mers, a dashing young British girl who 
had left the ambulance corps of the 
British Women’s Legion to join Mrs. 
Breckinridge’s rehabilitation unit. 

The subsequent friendship of these 
two women reached thirteen 
vears and three continents. It brought 
them together again in the m-terializa- 
tion of Mrs. Breckinridge’s dreamed-of 
nursing service for the Kentucky hills. 

Vanda Summers was born of British 
parents in a small town in Egypt, some- 
where around the turn of the century. 
Her early life was a kaleidoscope of 
travels through remote and _ bizarre 
points in the East, in company with her 
parents and two older brothers, for her 
father was a linguist and translator of 
the Bible into Arabic and other lan- 
guages. Vanda studied music at the 
Royal Academy in London, and then 
decided on nursing, entering the Uni- 
versity College Hospital school of nurs- 
ing in London. She completed her nurs- 
ing course and added an extra year in 
midwifery. 

In 1926, Mrs. Breckinridge finally 
realized her dream. The Frontier Nurs- 
ing Service was founded, with head- 
quarters in Wendover, Kentucky. For 
the first time, the Kentucky hill folk 
were to have regular nursing care and 
health instruction. Financed principal- 
ly through philanthropic contributions, 
the service instituted a hospital in Hy- 
den, Kentucky (the hub of the service), 
and six outposts deep in the territory 
which they serve. 

By 1930, the Frontier Nursing Ser- 
vice was plainly a permanent institu- 
tion. In London, where she was con- 


across 
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tinuing her nursing studies and prac- 
tice, Vanda Summers received Mrs. 
Breckinridge’s invitation to join up. 
She began immediately to prepare to 
leave for America. 

One of her first moves on entering 
the United States, was to apply for 
citizenship. She then went straight to 
Wendover and reported to the F.N.S. 
for duty. The outpost to which she was 
assigned was the Clara Ford Nursing 
Center, at Red Bird on the Red Bird 
River, so called because Clara Ford. 
wife of Edsel Ford, donated it to the 
service. 

Frontier nursing jobs provide a good 
living, says this young nurse. Her out- 
post is complete and comfortable in 
every detail, with living room, dining 
room, bedrooms, bathroom, and clinic. 
All her equipment is furnished, ex- 
cept food and maid service. A native 
girl serves as housekeeper and cook. 
She has a beautiful thoroughbred bay 
horse, “Buddy,” furnished her by the 
service. Her salary is $125 per month 
and she has six weeks off with pay each 
year. 

Although frontier nurses have to 
work like Trojans to win a place in 
the mountain area, it is, Miss Summers 
says, “well worth it!” At the advent 
of the service, the mountaineers regard- 
ed them with distrust, refusing to call 
a nurse or to abide by health rules. 
Now each nurse has the admiration and 
respect of her entire section. 

Principal care required is for the 
large volume of obstetrical cases, aver- 
aging one delivery a day. The only 
doctor in the area is at the medical 
center in Hyden, and not one in fifty 
cases can (or will) be moved to the 
hospital. That leaves the job up to the 
nurses, 

In the beginning, they were op- 
posed by the “grannies,” as the hill 
midwives are called, and by the Holy 
Roller religious sect. The grannies, 
whose chief treatments consisted of 
placing a knife beneath the bed of the 
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expectant mother “to cut the pain in 
two,” and of spitting in the new-born 
infant’s eyes for luck, resented the com- 
petition of the “fotched-on” (meaning 
brought in, or imported) nurses. The 
Holy Rollers did not object to the nurs- 
es “cotching” (delivering) their babies, 
but had religious prejudices against us- 
ing medicine in any form. They would 
not submit to inoculations or take med- 
icine and, indeed, seemed to have equal 
prejudice against cleanliness and sani- 
tation. This opposition, however, man- 
ifested itself only in passive refusal to 
have anything to do with the F.N.S. 
Nowadays, the frontier nurses have 
overcome much of this feeling. They 
are, in fact, frequently called to deliver 
babies for daughters of the same gran- 
nies who formerly had an unhygienic 
monopoly on the midwifery business. 
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comes through, Vanda Sum- 
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mers saddles Buddy, puts up 
her saddlebags and, carry- 
ing a poncho, sets off on the 


wilderness trail. 
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Chief proble ms of the frontier nurs 
are the unwillingness of the mountai: 
folk to leave their homes for medical 
care, and the difficulty of transporta.- 
tion through the 
Horseback is the 
travel. At all times there is danger of 
being trapped or cut off in the hills 
by sudden risings of the 
streams, or by 


mountain regions 


only safe mode of 


mountait 
landslides during storms 
While entertaining visitors one morn. 


ing, Vanda received 


Summers news 
that a woman five miles from the out- 
post had apparently “reached her 


time.” Three rings on the party line 
from the forest ranger’s station brought 
the word from the woman’s husband, 
who had ridden two miles on a mule 
to make the call. Heavy rains during 
the previous few days had swollen the 


streams. The water was above the low- 
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Be On the other side, a borrowed horse waits to take Miss Summers up 


mountain trails and through thick forests. Her destination is the shack 


(below) of a typical mountaineer’s family. Here she must struggle with 
superstition and limited equipment. But she never fails in her determina- 


tion to provide expert nursing care. 
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water ford, with the flow too swift to 
risk swimming Buddy across. 

Neighbors were called into consulta- 
tion. A boat was produced to get Miss 
Summers across the river. On the other 
side a borrowed horse was waiting. 
From there, the call led through several 
creeks and branches, up mountain trails 
and through thick forests. Finally they 
arrived. 

At first glance, it was apparent that 
all wasn’t going well with the expectant 
mother. Since this was her ninth child, 
labor should have been progressing 
normally. Examination convinced the 
nurse that her patient should be moved 
to the hospital, but the woman ob- 
durately refused. After a four-hour 
vigil, Miss Summers returned to Red 
Bird to consult the doctor. He ordered 


that the patient be brought to the hos. 
pital and his instructions were relayed 
to the husband by the “fire-line” tele- 
phone. Time passed—but the patient 
did not arrive. Soon the river had sub. 
sided somewhat, Miss Summers 
saddled Buddy and started back to see 
what was wrong. Arriving at the branch 
on which the family lived, she found 
them heatedly arguing about how to 
transport the woman down the side of 
the creek to Arnett’s Fork. 

Miss finished the argu- 
ment by placing the woman in a home- 
made cane-bottom chair, and making 
two of the men carry her in this im- 
provised litter down the middle of the 
branch to its intersection with the 
river. Here they were met by a neigh- 
bor in his [Continued on page 56] 


sO 


Summers 





COLLECTORS” 
CORNER 


Hobbyists! Here’s a spot all your own. If 
you want to add to your collections, trade 
with other nurses, or discuss mutual prob- 
lems, address the HOBBY EDITOR. [tems 
should be short, to permit inclusion of as 
many as possible each month. 

* * * 


RING-BELLS. My new hobby is collecting 
bells of all types. I'd like one from each 
State and as many foreign countries as 
possible. ’'m hoping you other nurses will 
help me out. All contributions will be ac- 
knowledged and postage paid. Amy M. 
Sundquist, Box 828, Rawlins, Wyo. 


stamps. My hobby is collecting old and 
new stamps from the United States and 
foreign countries. All contributions will 
be greatly appreciated and acknowledged. 
Iva Baltes, 420 E. Overland Drive, Scotts- 
bluff, Nebr. 


BUTTON-BUTTON. I collect buttons and 
would like to hear from collectors in 
other States. Would be happy to receive 
any kind of buttons, but especially an- 
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tiques. Will return postage to all senders. 
(Mrs.) Maybelle McLemore, 1514 S. Elm 
St., Hope, Ariz. 


oppities. Will you all help me start a 
collection of unusual items about nurses 
in the news? Clippings of published ma- 
terial are preferable. But original ac- 
counts will be accepted, if accompanied 
by proof of authenticity. I'll refund post- 
age and acknowledge all contributions. 
Roberta, care of Hobby Editor, R.N. 

A JOURNAL FOR NURSES, Rutherford, N.J. 


Toys. I make many designs of stuffed dolls 
and animals and will sell or trade for 
anything you have of equal value. Matilda 
Braun, Route 2, Higbee, Mo. 
POSTMARKS. Most people collect stamps. 
but I prefer postmarks with stamps at- 
tached. If R.N. readers will send me some 
from out-of-the-way or well-known places, 
I'll mail them something for their hobby. 
Just enclose a note telling me what way | 
may help. B. Chapman-Smith, 27 Maple 
Ave., Keyser, W.Va. 
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IT COMES 


@ Not so long ago, it was hard to 
imagine a dinner of ham, sweet pota- 
toes, vegetables, baked apples—all out 
of cans—and gingerbread and muffins 
made from mixes packed in tins. But 
today practically anything comes in a 
can or a container. The problem no 
longer is availability of foods all the 
year ‘round, but what to choose from 
the tremendous variety available—and 
how to best use the canned food you've 
selected. 

In making selections, it’s wise to con- 
sider the use of the product. Read the 
labels, which will tell you whether the 
syrup is heavy or light. “Fancy” qual- 
ity has the heaviest syrup, consisting 
of 34 to 2%4 cups of sugar to one cup 
of water. There is a ten to fifteen per 
cent reduction in the quantity of sugar 
used in U.S. grades “Choice,” “Extra 
Standard,” and “Standard.” Choose a 
thin syrup for breakfast when tartness 
is desired. Don’t buy Fancy creamed 
corn for soup. 

Remember that pineapple comes in 
several styles. Pineapple circles are 
best for salads, desserts; small circles 
for broiled meats; vertical cuts may be 
placed in a glass, Hawaiian style, with 
a chilled drink, or served as an ap- 
petizer with a wedge of lime. Crushed 
is for sundaes and sauces. (Melt marsh- 
mallows in the juice of crushed pine- 
apple, add some of the fruit, and you 
have a nice sauce for ice cream or 
puddings.) Tidbits are for fruit cups 
and frozen salads. 

Although expert chefs prepare the 
food that comes in cans, few cooks can 
resist adding their own ideas. New uses 
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BY HELEN 


MORGAN 


Last month Miss Morgan gave you 
the inside story of canned foods. 
This second piece suggests unusu- 
al ways in which they may be pre- 


pared. 


for canned products are consequently 
always cropping up. Most versatile are 
soups. These are usually spiced and 
must, therefore, be used sparingly or 
not at all for patients. (There is a 
chicken broth for invalids.) For your 
own enjoyment, however, we can’t re- 
sist sneaking in these quick-to-get and 
delightful dishes. 

The joys of canned creamed mush- 
room soup are almost endless. Mix it 
with chopped turkey, or with a can 
of tunafish. To the tuna add a few 
green peppers, stuffed olives, both 
chopped. Pop it on the stove and there! 
It’s done! For something more elab- 
orate, add some biscuit dough (made 
from prepared biscuit flour), cover 
the tunafish mixture and brown. Now 
you have a pie. Onions or cheese may 
be added to this dish. 

Cream of tomato soup is another 
standby. Mix it with a bouillon cube 
and a little flour, heat, and use as a 
sauce for meat loaf. 

For something really hot, mix a can 
of tamales (this is an old California 
custom) with a can of whole kernel 


corn, chop up some black olives, and 
heat. Or purée some canned chili con 
carne and add the sauce to your pot 
roast. 


| Continued on page 52| 








SAID A 
MOUTHFUL? 


BY ROXANN 


@ You don’t have to have a box seat at 
a bombing to get a load of this war, as 
I’m finding out daily. Until this world- 
wide slugging match came along, life 
for me involved only such run-of-the- 
mill headaches as flighty interns, per- 
snickety patients, labor unions, and 
student nurses with ultra-democratic 
ideas. 

Those were the days when nurses re- 
laxed and laughed after dark. Now 
things are different. A nurse will drag 
out her needles and yarn and knit-two 
and drop-three while she tells you all 
about the patient in 314. Shop talk 
these days sounds like a song with 
castanet accompaniment, and an obli- 
gato of muttered “Fourteen rows... 


sixty stitches ...knit one, purl one...” 
At conferences | am faced with rows 
of downcast eyes—not modesty or 
shame, just attention focused on the 
socks and afghans and sweaters grow- 
ing on their laps. 

Don’t think I’m not in sympathy with 
the cause!! I am. But I held out as long 
as possible on the handwork angle. I 
figured the soldiers and civilians over 
there had enough to contend with, with- 
out my adding to their burdens. But 
the other nurses’ nimble fingers and 
scornful comments on my yarnless lap 
finally wore me down, and I| went over 
to the branch office and got some wool 
for a sweater. 

Since no one was ever more gifted 
with thumbs than I am when it comes 
to needlework, | decided to have a prac- 
tice session in my own room before I 
made my first public appearance with 
knitting bag and needles. It was a smart 
move. By the time I had finished cast- 
ing-on the required number of stitches, 
I was a fit subject for a plaster cast 
myself, 

Stoically, I started to knit. Most of 
the girls, | remembered, had sort of 
sneaked the yarn over the needle, with 
an almost imperceptible movement. Not 
I! I do things with a flourish. | jabbed 
the right needle through the first stitch, 
tossed the yarn over it, and described 
a semi-circle with both needles, like a 
man rowing a boat...I managed to 
finish two rows before I bit my tongue 
badly I’ve never been able to cure 
myself of my childhood habit of park- 
ing my tongue between my teeth when 
I’m concentrating on the job in hand. 
Anyway, I learned during my practice 
session to manage my needles without 
being a_ publi 
proud! 


menace. And was I 


But not for long. As the sweater grew, 
it became evident even to my own in- 
dulgent eyes that it was a mite on the 
large side. I kept doggedly on, how- 
ever, until Mildred Evans said brutal- 
ly, “Who are you making it for—Man 


30 








Mour 
have 

“h, 
“You 
get th 
says, 
direct 
knitte 
knitti 
out a 
garet 
foot 
weeks 

We 
ly. It 
a cou 

It : 
that i 
look-i 
the ol 
banda 
for th 
suppl 


we di 


“She 
















Mountain Dean? Or twins? You must 
have doubled the recipe!” 

“Let her alone,” ordered Margaret. 
“You're as bad as my mother-in-law. | 
get the toe of this sock done, and she 
says, “That can’t be right, even if the 
directions say to do it that way. / never 
knitted socks that way, and I’ve been 
knitting all my life. Here, let me rip it 
out and do it right.’ And this,” Mar- 
garet concluded grimly, holding up the 
foot of a sock, “is the result of three 
weeks work.” 

Well, I finished the sweater eventual- 
ly. It should make a nice pup tent for 
a couple of British soldiers. 

It seems that I’m not the only one 
that is bungling for Britain. I took a 
look-in at the Red Cross headquarters 
the other day to lend a hand with the 
bandage-rolling. I’ve always had a yen 
for the good old days before central- 
supply rooms when, as student nurses, 
we did a spell of duty making gauze 
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sponges, cotton balls, tampons, and such. 
I recalled the hours spent snipping, 
cutting, folding—all quite automatic 
after the first few tries—while your al- 
leged mind was free to wander in less 
prosaic fields. In other words, when | 
hopped over to the workroom I was 
secretly hoping to recapture a moon- 
session. 

Moon session, my ectoplasm! The 
place was about as conducive to private 
reflection as a car barn. The town-and- 
country girls were going after the sup- 
ply-room chores with the enthusiasm of 
a steeplechase. Sturdy brawn developed 
on the golf links was not averse to 
hoisting a bolt of muslin onto a work 
table. While boxes were emptied and 
filled and white gauze flowed like milk, 
they never dropped a syllable. Some 
hospital lost a swell head nurse when 
the gal in charge of the outfit took up 
Society and Service. She handled her 
butterfly battalion like a master. They 








“She handled her butterfly battalion like a major. They worked and liked it...” 
3] 
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worked and liked it. 

Of course, the war fever has spread 
to the patients at the hospital. They are 
sewing and knitting and whittling like 
mad, and that’s fine for them and for 
the refugees—and for us. 

I'll admit we had a little trouble with 
the psychopathic old lady in 3B who 
got the idea she was Joan of Are and 
yelled for two days and nights for ton- 
sil wire so that she could knit herself 
a coat of mail. And there was the old 
gentleman whom the 0.T. worker taught 
to crochet mittens, only to find that he 
had woven his long grey beard firmly 
in with the wool. 

The climax—perhaps I should say 
the millenium—came when Dr. E. T. 
Jones (the one we always refer to as the 
Saber-Toothed Surgeon) stamped into 
the o.R. early as usual for a scheduled 
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laparotomy, and instead of threatening 
to smash the sky light or chop the scruh 
nurse to bits he climbed up on a stool. 
pulled a neat hunk of yarn and needles 
out of his poe ket, and calmly picked up 
where he had left off. 

But one of our best headaches is the 
radio situation. Not so long ago a pa- 
tient would twiddle a knob and come 
up with a nice swing band, or Kate 
Smith, or Amos ’n Andy. Now they wake 
up at dawn to hear the first commenta- 
tor and lie there listening until the last 
one signs off at night. Then they stay 
awake for a couple of hours to catch 
up with their worrying. When they do 
go to sleep, they dream Grade-A night- 
mares, with bombs bursting in air and 
submarines sailing up the avenue. 

The need for aspirin, hot milk, back 
rubs, and [Continued on page 40] 
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“NO THANKS EXPECTED” 


@ This story is brief and without much 
glamor. But it does bring out a point— 
that an R.N. should be satisfied with re- 
sults and not look for thanks in the 
bargain. 

The scene was the county fair in El- 
lenville, New York, which draws crowds 
of people from far and near. There 
were exhibits of all kinds—farm im- 
plements, livestock, canned fruits and 
vegetables, and fancy articles made by 
the farmers’ wives. 

Standing near me, watching an ex- 
ceptionally fine cow being judged, 
stood a woman with a small child in 
her arms. She was more interested in 
the cow than in the baby who was de- 
vouring a large cracker. I heard a 
blobbing sound and turned to see the 
child getting black in the face. The 
mother had the look of a woman who 


might have been holding someone else's 
infant. 

Without waiting for a by-your-leave, 
I grabbed the babe from his mother’s 
arms and turned him so that there was 
little dignity in his position. | slapped 
him several times from the top of his 
smooth head to his turned-in heels. By 
that time we were surrounded by peo- 
ple who were looking for results. 

My heart was pounding in rhumba 
rhythm when out popped the lump of 
cracker and the child set up a healthy 
wail. I turned him right-side up and 
handed him back to his mother. She 
looked completely blank and quickly 


disappeared in the crowd, much to the 


amusement of my friends. Their onl) 
comment was, “That's what you get 
for being an R.N.!”—HENRIETTA W. 
SCHWAB, R.N. 
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METRAZOL 
SHOCK 


BY ALLEN KLEIN, PHAR. D. 


@ Rapid strides are being made in the 
clinical investigation of the drug me- 
trazol as a therapeutic agent in various 
mental disorders. 

Convulsive shock and the profound 
changes it causes in the human organ- 
ism, as produced by metrazol, has been 
reported of value in the treatment of 
schizophrenia (dementia praecox), de- 
pressive psychoses, manic depressive 
psychoses, depressive reactions at the 
menopause, involutional melancholia, 
and mild depression. [R.N., November 
1938.] By the end of 1939, over 500 
articles had appeared on the subject in 
the medical press of America with many 
other reports coming from abroad. 

Metrazol is the council-accepted* 
name for the chemical, pentamethylen- 
tetrazol, known in Europe as cardiazol. 
Metrazol is a white, crystalline, faintly 
bitter powder. Oddly enough, small 
amounts are practically odorless, but 
in large quantities a characteristic odor 
is noticeable. The chemical dissolves 
readily in water, alcohol, and most or- 
ganic solvents, forming neutral solu- 
tions. It is extremely stable and cannot 
be broken down or changed except by 
vigorous chemical procedure. For a 
number of years metrazol has gained 
recognition as a useful analeptic, com- 
bating respiratory and circulatory fail- 
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ure in infantile asphyxia, pneumonia 
collapse, carbon monoxide poisoning, 
etc. 

First report in the United States on 
convulsive therapy with metrazol came 
from Friedman in 1937, about two 
years after the original foreign report 
by L. Meduna. Other promising pre- 
liminary studies sharpened interest and 
brought hope that immediate improve- 
ment or remission of early cases of de- 
mentia praecox would result. 

A greater percentage of complete re- 
missions appears to occur in early 
acute schizophrenia, particularly the 
stuporous catatonic individual. A good 
average of improvement and remission 
in the paranoid types has been report- 
ed by Finkelman and others. This in- 
vestigator states that the rate of remis- 
sion is almost inversely proportional 
to the duration of the psychosis. He 
claims that when the psychosis has en- 
dured for over three years possibility 
of remission is slight. The literature 
cites 67 to 85 per cent of full remission 
or great improvement after metrazol 
treatment in cases where the disease 
was of less than six month’s duration. 
The longer the ailment has existed and 
the more severe it is, the lower is the 
percentage of success. 

A late paper by Bennett gives hope- 
ful results in a series of sixty-one de- 
pressive and nine manic cases given 
metrazol shock therapy. “Of sixty-one 
depressed patients,” says Bennett, 
“twenty-eight have obtained a full re- 
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mission lasting from three to eighteen 
months; thirty-two obtained a social 
recovery; but seven relapsed. Four of 
these were improved again with a sec- 
ond course of treatment; one remained 
unimproved, and one committed sui- 
cide. Fifty-seven of the sixty-one pa- 
tients obtained rapid improvement with 
termination of the depression. . .Four 
of nine manic states obtained a social 
remission, but two relapsed, one re- 
covering subsequently. . .” 

In administration of metrazol there 
is apparently no relationship between 
body weight and the quantity of drug 
needed to produce convulsive reaction. 
The dose appears to be the smallest 
amount necessary which, upon intra- 
venous injection, will produce a typi- 
cal convulsive seizure. Finkelman ad- 
vocates a first dose ranging from 2 to 
5 c.c. of the 10 per cent solution; about 
1 c.c. for each 30 pounds of body 
weight but not over 5 c.c. for the initial 
dose. 

Upon determination of the convul- 
sive dose, the same quantity can be 
used for subsequent treatments until 
no reaction is produced. Dosage is 
gradually increased when necessary. 
Treatments are usually given two to 
three times a week. In schizophrenia, 
twenty to thirty injections are admin- 
istered in most cases before therapy is 
considered complete. Six to eight shocks 
usually bring about recovery in manic- 
depressive psychoses. 

What happens when metrazol is thus 
injected intravenously? 

Within five seconds a whole train of 
body movements are set off. First there 
is a cough or breathing cry, uneasy 
rolling of the head and blinking, fol- 
lowed soon after by intense flushing of 
face and neck. Seconds later, comes the 
stage which brings mild clonic convul- 
sive movements of face, shoulders and 
arms. Half a minute later the tonic 
phase is introduced by a yawn. Inser- 
tion of a mouth gag at this point will 
prevent injury to lips or tongue. The 


head is retracted and the back arched. 
Wrists and legs are contracted in ex- 
tension and the extremities often as- 
sume different postures. A subsequent 
clonic stage begins in the fingers. Soon 
the entire body becomes involved, with 
rapid movements becoming less fre- 
quent and ceasing in about twenty-five 
seconds. Simultaneous with the tonic 
phase, apnoea begins and persists until 
completion of the final clonic phase. 
A progressive increase in cyanosis 
gradually fades as the patient resumes 
normal breathing. The whole seizure 
lasts about sixty to seventy seconds. 
Patients may then fall asleep for peri- 
ods of minutes to hours. 

A number of complications arise 
with metrazol-induced convulsive shock. 
Bennett considers these more hazard- 
ous than hypoglycemic shock. He men- 
tions the difficulties as cause to restrict 
the use of metrazol in serious psychotic 
states to experienced hands in psychia- 
tric hospitals. Spinal and leg fractures 
occur in a relatively high percentage 
of cases. The nurse or physician must 
ward off damage to the tongue. The 
usual precautions must be taken against 
dislocation or fracture of the jaw, arms 
and other body parts. Nausea and 
vomiting are not infrequent during 
treatment. “Lung abscesses” have been 
reported. Other untoward effects are 
often present. Spinal anesthesia has 
been used [Continued on page 4A] 


@ DID YOU KNOW THAT—nurses at St. 
Mary’s Hospital, San Francisco, eliminate the 
spread of impetigo among infants by using 
an iodine solution as a germicide? The tech- 
nique is to dip their scrubbed hands for 10 
seconds in a solution of one per cent iodine 
and 1.5 per cent potassium iodide, rinsing 
with thiosulphate solution for 5 seconds. So- 
lutions are changed every six hours and the 
cost is about 14.5 cents per liter. The effec- 
tiveness of iodine in this respect was uncov- 
ered as the result of extensive research by 
bacteriologists. According to Welch and Hun- 
ter, of the U.S. Food and Drug Administra- 
tion, iodine not only kills bacteria but aids 
the phagocytes in their work of engulfing 
invading organisms. 
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IN REVIEW 


4 QUICK GUIDE TO CURRENT BOOKS 
OF INTEREST TO NURSES 


=A — 
C= 


vv 


PHYSIOLOGY AND ANATOMY. 


Esther M. Greisheimer, m.v. $3.50. J. B. 
Lippincott Co. (Fourth edition.) 


@ The author of this text believes in the 
graphic method of teaching, uses 474 il- 
lustrations and diagrams (many col- 
ored), and packs her 789 pages full of 
anatomical and physiological detail. While 
some instructors may regard this text as 
too minutely factual for classroom use. 
its value as a reference cannot be ques- 
tioned. In the teaching edition, tinted in- 
serts point up the highlights of each sec- 
tion. 

Dr. Greisheimer presents the anatomy 
of a system first, then the physiology, for 

-as she says in her preface—‘the study 
of structure is essential to an understand- 
ing of the function.” At the end of each 
chapter she includes a group of practical 
considerations based on the text. These 
illustrate theory by presenting case ex- 
amples. 


ESSENTIALS OF MEDICINE. 


Charles P. Emerson, Jr., M.v., and Jane 
E. Taylor, x.n. $3.00. J. B. Lippincott Co. 
(Fourteenth edition.) 


@ Dr. Emerson is perhaps one of the best- 
known authorities on medicine for nurses. 
For he has been revising and improving 
this text for thirty-two years. This year he 
has a new collaborator who brings to the 
current volume the benefit of her associa- 
tion with the Yale University School of 
Nursing. 

This is a learned discourse, compre- 
hensive, and meticulous in its attention to 
details. To this reviewer, at least, it might 
be improved by a less verbose style and 
by a more simplified typographical make- 
up. Headings appear in light-face type, 
sub-headings in bold-face; the result is 
confusion in the mind of the reader as to 
the relative importance of the topics thus 
singled out. In a book crammed full of 
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CAMPHO: 
PHENIQUE 


To relieve discom- 
fort in many infec- 
tious and allergic skin conditions, 
Campho-Phenique is especially 
valuable. It is indicated to de- 
crease itching, to minimize super- 
ficial inflammation and pain. 


| 
| 


Campho-Phenique is an excellent 
soothing topical application to 
occupational dermatosis, eczema, 
urticaria and herpes simplex, and 
is frequently used as a wet anti- 
septic dressing over furuncles, 
carbuncles, varicose ulcers and 
acne vulgaris. 


ANALGESIC e ANTISEPTIC 


SEND FOR FREE SAMPLE 


JAMES F. BALLARD, Inc. 





! 
| 700 N. Second St., St. Louis, Mo. | 
| Gentlemen: Please send me samples of | 
| Campho-Phenique Liquid, Ointment and 
Powder. | 

RN. | 
: 
| Address ee ae ee ee 
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authoritative medical information, it seems 
too bad not to guide the reader to the 
facts he wants in a direct fashion. 

Chief feature of the new edition is the 
expansion of sections on specific nursing 
care, including such new topics as skin 
diseases, endocrine ailments, and allergic 
conditions. This emphasis on nursing care 
is a welcome addition. It is to be hoped 
that the publisher will encourage Miss 
Taylor to go even further when the next 
revised edition is under consideration. 


GETTING READY TO BE A MOTHER. 
Carolyn Van Blarcom. Revised by Hazel 


Corbin, r.n. $2.50. The Macmillan Co. 
(Fourth edition.) 


@ Ever since 1922, this layman’s text on 
pre-natal and baby care has delighted 
mothers and helped nurses. Now it ap- 
pears with added attractions—a_ chart 
for recording baby’s progress, a series of 
new photographs of fetal growth and 
childbirth processes, and new medical 
facts on child care. 

If you recommend this book to your 
friends, warn them in advance that it was 
written for the average mother and may 
be too simplified for their needs. But 
although it is simple, it is accurate and 
complete. 


NURSES’ HANDBOOK OF OBSTETRICS. 


Louise Zabriskie, xr.N. $3.00. J. B. Lippin- 
cott Co. (Sixth edition.) 


@ In the ten years since the first edition 
of her book, Miss Zabriskie has observed 
vast changes in professional attitudes to- 
ward obstetrics. “Childbirth,” she says in 
her preface, “is no longer a matter to be 
awaited helplessly by the expectant moth- 
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er with what fortitude she is able to mus 
ter... It is, instead, the climax of a true 
state of preparedness.” 

Nursing’s responsibility in this particu- 
lar preparedness program is adequately 
defined by the author. Her book is in- 
tended primarily for students, but it should 
serve as a thorough refresher for grad- 
uates in private practice and public health. 
The new edition brings pre-natal and post- 
natal techniques up-to-date in clear, easy- 
to-read fashion. It also contains several 
chapters contributed by outstanding phy- 
sicians. These latter sections cover new 
methods for diagnosis of pregnancy, re- 
cent endocrine discoveries, latest vitamin 
facts, and a history of obstetrics. Append- 
ed is a pronouncing glossary of obstetrical 
terms. This volume continues to set the 
pace for texts in the obstetrics field. 


INTRODUCTION TO MEDICINE. 
Don C. Sutton, mv. $3.25. C. V. Mosby Co. 


@ Dr. Sutton doubtedly knows nurses. 
He has managed to present, for their use, 
the highlights of medical diagnosis and 
treatment without wallowing in 
detail or controversy. 

Although this book is directed toward 
R.N.s and students, nursing care is not 
emphasized. Such nursing techniques as 
are included are mostly in the form of il- 
lustrations (borrowed from Tracy’s “Nurs- 
ing, an Art and a Science”). The first 
few chapters on social service and the 
mental reaction of the patient to disease, 
might seem better suited to a nursing arts 
text. Otherwise, Dr. Sutton has written 
an extremely useful book. For classroom 
purposes, it conforms to the N.L.N.E. 
Curriculum Guide. 
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The best locking NURSES 


wear smooth white kid shoes, which keep their feet physically “young” and 


youthfully attractive in appearance. 


is the name of the best white kid . . . used by all leading shoe manufacturers. 
Try on shoes made of LEVOR white kid and youll always have delightful 


comfort and smartness. 
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“IMRA does everything you said it would . . . IMRA 
is the best depilatory I have ever used. .. .” These and 
many other glowing words of praise are the reactions of 
nurses all over the country who have actually used IMRA. 
Incorporating a new chemical principle — calcium 
thioglycolate —- MRA offers a rapid, clean, non-messy 
and painless method of removing excess hair without any 
of the disadvantages of unpleasant “razor stubble.” 
IMRA is ODORLESS and does not irritate the normal skin. 
Nurses whose professional pride demands good groom- 
ing, daintiness, and femininity as well as smooth satiny 
skin, will appreciate the many advantages of IMRA. 
Also IMRA offers a logical and sincere answer to the 
question of “Nurse, what can I use? . . .” 


Don’t Shave! IMRATE! 
SPECIAL OFFER: A regular 25¢ tube of IMRA 








for 10¢. Coupon below is for your convenience. y 
* Reg. U. S. Pat. Off. U, 8. Pat. Pend. Copyright 1940 
) . ‘ 7-4 o . ~ a 
Retail sizes of IMRA: 65¢, $1.00 and $1.25 - 
- a «< _ 
it fine drug and department stores. . on 
dy 


ARTRA COSMETICS, INC.  ‘~ 730 Fifth Ave..N. Y. 
DISTRIBUTORS 
| 











730 FIFTH AVENUE ¢ RN-11 * NEW YORK CITY 


41394 #3 Please send me the regular 25¢ trial tube of IMRA at 


the Special Nurses’ Offer price of only 10¢. Coin or 
stamps enclosed. 
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© Is it strong? - 
® Does it drape well? 
© Is it beautiful? 


® Is it long-wearing? 


“Yes” is the unqualified an- 
swer if the uniform is made of 
PROGAR SLIPKNOT POP- 
LIN. Here is rare beauty com- 
bined with surprising strength 
of fabric. Here is economical 
long wear combined with smart 
appearance. 


Demand uniforms made of 
this new Poplin weave—you can 
get them from your dealer if you 
insist. Be sure to say, “I want 
uniforms made of Progar 
SlipKnot Poplin.” 


Free swatch sent on request. 


STONE MILL FABRIC CORP. 
Subsidiary of The Kendall Company 
40 Worth Street Dept. R.N. 11 

New York, N. Y. 
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ALL NURSES 


ls there someone in the profession y ou'd 
like to locate You may insert her 
without charge. a 75-word notice. I ten 
will be publishec 
Be sure to include your full name and 
address so that replies may reach you 


{ddress the “*¢ 





l in the order received 


viing all nurses” editor 





IONE HILI or ELIAS): What's hay 


pened to you? I’m very much intereste 
in hearing from you. So please write n 
if you see this. Ethel Rubin, 900 Hono: 


Heights Dr., Muskogee, Okla. 


WOMEN’S HOMEOPATHIC HOSPITAI 
GRADUATES Philadelphia.) We are 
planning a reunion to take place this 
month. Won’t you all get in touch with me 
so that our list may be brought up-to 
date? Marion S. Knoelke, 5850 Henry 
Ave., Philadelphia, Pa. 


BERWICK HOSPITAL GRADUATES 
(Berwick, Pa.) We are planning a r 
union of grad 
new addition t 





tes after completion of 


the hospital. We'd like t 


have information about all graduates sin N TH 
the first hospital was organized. Won't protec 
you write, please? Esther R. Jones, 54 Make 


W. Front St.. Berwick, Pa. 


importan 
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ALL NURSES: In May 1924 a privat 
nurse was 1 mental patient in St 
Petersburg, Florida, accompanying th 
patient to Ohio. The patient died recent 
ly, leaving ar state. Now the executor: 
of the estate 


washing | 


Keep | 


seeking that nurse whose ff by serub! 


name, appar was not recorded al™ ino etc. ' 
the time. If s! eads this notice, will s! 
please com! ite with me? (Mrs “Lysol 
Adla G. Still 1-22 118 St.. Ozone Park.@ does not 
a ¢ 
— Send ¢ 
AILENE GIBBONS: Have missed vou sin 
: fe 
we last met Sacramento. [I'd be s 


pleased to hear om you. Where are you 
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Watch out for your Patient... xd /avtsel// 


N THE SICK ROOM, “Lysol” helps 
protect both nurse and patient. 


Make it standard practice (especially 
important in cases of infectious disease) 
to rinse your hands with “Lysol” solu- 
tion when attending patients. Use Lysol” 
solution for cleaning brushes, and for 
washing all articles that patients handle. 

Keep the sick room “hospital-clean” 
by scrubbing floors, woodwork, walls, til- 
ing, ete. with * Lysol” solution. 

“Lysol” is efficient and economical. It 
does not harm rubber gloves, sheets, fab- 


rics. Nor does it corrode and dull the 
cutting edges of instruments. 

**lysol’s” phenol coefficient is 5, com- 
pared with 2 or less for most Cresol com- 
pounds. Hence * Lysol’”’ usually goes more 
than twice as far—saves money. 


Copr., 1940, by Lehn & Fink Products Corp. 





Send to LEHN & FINK PRODUCTS CORP., Hospital Dept. R.N.-411 . . . Bloomfield, N. J. 
for free booklet “WAR AGAINST GERMS" which tells the many uses of “Lysol” 
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located now? We were east last year for 
five months and this Summer I made a 
trip to Kentucky. Did you know we moved 
to the east San Diego district? Please 
write! Ethel P. Madison, 4474 Polk Ave., 
San Diego, Calif. 


KATHERINE O’HALLIGAN: Sorry, but 
I have lost your address. Have been try- 
ing to find you for the past year. Where 
in the world are you? Won’t you write me 
soon? Josephine F. Siligato, 244 E. 21 St., 
New York, N.Y. 











From all over the U.S.A. 


NEW JERSEY NURSE—“Have used 
ALKALOL for years to clear mouth 
irritations.” 


WYOMING NURSE—“ALKALOL 
soothed inflamed eyes of 18 months 
old baby when everything else had 
failed.” 

MISSOURI NURSE—“ALKALOL 
keeps the nasal tract free from mu- 


” 


cus. 





An alkaline, saline solution that has 


proved its merit since 


1896 











THE ALKALOL COMPANYg&S 


TAUNTON, MASS. Ps 
Write for free sample : 
Rikeioe. @ 





ALKALINE SALINE CLEANSING 











sample now. 





“The common cold has the highest incidence of any in- 
fectious disease from which human beings suffer.” 


Help control the public menace and persona tress of a 
—with the classic formula of ‘Pineoleum’ 
spray prescribed by thousands of physiciatr Send for 


ALL NURSES: Harbinger House, Ney 
York publisher, is planning to issue 

anthology of poetry by nurses. Any nurs 
living in the United States or Canada may 
submit entries. Poetry may be in ar 
form or length; it must be typewritten o 


one side of the paper. Return postag 
should accompany the manuscript. Ad 
dress: RN-Editor, Nurses’ Anthology 
Harbinger House, 245 W. 72 St., New Yy 
York, N.Y. { 
THEOLA BLODGETT: I have lost vou 

— address and would like very much to get | 
in touch with you. This is important 


Won't you please write? Margaret Bayles 
G. N. Wilcox Memorial Hospital, Lihu 
Kauai, Hawaii 


HELEN A. SIKORSKI: (Englewood Hos 
pital, Englewood, N.J.) Will anyone hay 
ing information as to the present location 
of Miss Sikorski please write me? Mar 
Jo Anastasi, 315 La Salle Ave., Hasbrouck 


Heights, N.J. 


HELEN STRADER: (Formerly at Pal 
Alto General.) A mutual friend has asked 
me to try to locate you. Please write to 
(Mrs.) Pauline Goucher, Veterans’ Hom 
Hospital, Napa County, Calif. 


Sherman said... 


[Continued from page 32] 


pillow flufiing became so great that 
something had to be done about th 
radio question. Even the patients them 
selves realized that they weren't getting 
as much rest as they should. Most of 
| them voluntarily agreed to quiet pet 
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PINEOLEUM | 


| THE PINEOLEUM CO., 2 Bridge St., 
Reg. U. S. Pat. Off Gent end a fu trade packa 
Pine f a 


New York 


PLAIN OR WITH EPHEDRINE 
‘Pineoleum’ incorporates camphor (.50%), 
menthol (.50%), eucalyptus (.56%), pine needle oil 
(1.00%) and oil of cassia (.07%) in a base of doubly 
refined liquid petrolatum—plain or with ephedrine (.50°% ) 


FORMULA: 
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cl NY 


Here are Bulova Watches designed 
exclusively for you...with sweep- \_| 
second hands for easy reading...with 
the famous 17-jewel accuracy that 
every nurse needs...and with the 
exquisite beauty that every woman 
demands. Remarkably low priced. To- 
day—at better jewelers’ everywhere! 


B BULOVA 


17-JEWEL 
<x. << PRGVESSOONAL WATCHES 





Sean «8* 





€ TRAINED 
CURIE - NURSE 


L 
$3750 yf $3750 





° MEDICAL 
Aristocrats of Beauty rem MEDICO 


Autocrats of Time! $3375 $2975 
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M. BuRNEICE 


THE DEMAND FOR 
am ' ; 
Cheaduate / ie 
EXCEEDS SUPPLY 


HE nurses who have prepared them- 

selves for increased service through 
postgraduate or college training are 
sought as never before by administrators 
who insist on well-prepared people for 
their key positions. 

Here, for example, are two vacancies 
for which we have been asked to make 
recommendations: 

A nationally known organization famed for its 
philanthropies is opening a new hospital—a hos 
pital without a school. This organization needs a 
competent superintendent and, of course, requires 
a graduate nurse experienced in administration 
She must be smart—must know how to handle 
the public—must be thoroughly sold on her career 

In the east, in a college town of about twelve 
hundred, is a fairly large hospital operated by a 
group of highly regarded and outstanding spe- 
cialists. The director of nurses has asked us to 
recommend a capable pediatric supervisor—one 


who can report immediately. Personality is im- 
portant, but, too, her training must be of the best 


Should one of these places interest you, 
telegraph us and we will send you by air- 
mail, special delivery, one of our enroll- 
ment forms. Once we have your creden- 
tials, we are prepared to act in your 
behalf without a moment’s delay. 

When the call comes, quick action is 
essential. Write The Medical Bureau to- 
day for registration forms—tell us your 
qualifications, your preferences, your am- 
bition. 


The MEDICAL BUREAU 


The Connecting Link between Medical Organizations 
Seeking Highly Qualified Workers, and Selected Workers 
Seeking Careers in the Medical Field 


Palmolive Building, Chicago 








ods during the day and blackouts of 
the radios at 9 P.M. So that problem 
was solved. 

But there were others. The draft bil! 
oming mail basket to bh 
filled with notes from female members 
of the staff: “I am resigning to get 
married.” And from such unexpected 
sources! There was one from flat-foot 
ed Hilda, a kitchen maid who had beer 
a fixture of the hospital for nearly 
twenty years. And one from Miss Jones 
who had no chin and hair the color of 
fresh mud. M 
ously interfere with conscription, but 
he put us on the spot for a while. 

We've been hit down in the volun- 
teer belt, too. We used to count on the 
volunteers to man the patients’ library, 
act as hostesses 


caused my in 


be D. Cupid won't seri 


and fill in a thousand 
other places, but they're so busy with 
caring for refugee children, Red Cross 
work, relief committees and what-not 
that they figure we can get along with- 


out them. We can’t complain, of course, 
RM Re am ‘| 
TELL EXPECTANT MOTHERS 
about the NEW “DUAL” 
COMBINATION BATH AND TABLE 
= 
f It’s the 1 in convenience—A com- 
binatior th and dressing table, for 
i use in the bathtub or on the Elimi- 
nates st stretchir ! strain. E 
ily carrie the bathtub to the nursery 
or most ! nient place where it will 
stand on the r for dressing and changing 
the bal to save the busy mother’s time. 
Write for Free Booklet 
*Trade M R U. S. Pat. Off. and Canada 


BABY BATHINETTE CORPORATION 
Dept. E, Rochester, N. Y. 
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when they’re giving so generously of 


their time to such good causes, but we 


miss them—and so do the patients. 

In other words, I wish that good old, 
plain-spoken General Sherman were 
within speaking distance. I'd like to 
walk up to him and say, “Boy, you 
said a mouthful!” 


Nutrition briefs 
Continued from page 21 


At the time when blood 
lowest, golfers complained of fatigue, be- 
gan to make poor scores and lose their 
tempers. The more composed of the play- 
ers did not have such marked deficiencies 
in their sugar counts. Those who ate candy 
at the seventh or ninth hole had an en- 
viable amount of drive and good humor. 

\ morning of general duty is quite as 
strenuous as any eighteen holes of golf. 
So here’s an added argument for that mid- 
morning snack.—Michael, Paul: Jour. 
{mer. Med. Assoc., July 1940. 


sugars were 


HYGEIA 
introduces 


HEAT-RESISTANT 
NURSING BOTTLE! 


Resists quick temperature changes 


@ Now—the famous Hygeia Nursing Bottle in heat- 
resistant as well as ordinary glass. A new product 
that is positively the last word in quality nursing 
equipment. 


The same wide mouth with smooth rounded inner 
surface to simplify cleaning but designed to resist 
sudden temperature changes and minimize break- 
age from dropping. Saves time because heat-resist- 
ant glass makes it possible to transfer bottle from 
cold to boiling water or vice versa without risk of 
breakage and bottle can be heated faster. A bottle 
so good each is covered by offer to replace it if it 
breaks from any cause within two years of purchase. 


HYGEIA NURSING BOTTLE CO., INC. 


197 VAN RENSSELAER ST. BUFFALO, N.Y. 
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HowMENTHOLATUM 
helps the Nurse 


\ ENTHOLATUM helps the nurse be- 
+4 cause it is so soothing to minor 
irritations of the skin and mucous mem- 
brane. It helps her promote the comfort 
of her patient in so many ways. For 
instance: 

If he cannot sleep well because his 
nostrils are irritated and stuffed-up due 
to a cold, the nurse can allay this condi- 
tion by inserting Mentholatum in the 
nostrils to clear the air passages. This 
will also check sneezing and the need 
for violent nose blowing, both of which 
are so distressing to the patient. 

For such skin irritations as sheet 
burns, chafing, and dry, chapped lips, 
Mentholatum brings relief quickly, be- 
cause it is so cooling and soothing. Its 
medicinal ingredients also promote heal- 


ing. For free sample, write 
Mentholatum Company, Dept. = 


N2, Wilmington, Delaware. 
COMFORT Daily 
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Metrazol shock 
[Continued from page 34] 


prior to metrazol administration to 
minimize the dangers of vertebral com- 
plications. 

Recently Bennett has introduced a 
preliminary injection of curare (Indian 
arrow poison) prior to metrazol. This 
drug produces a transient motor paresis 
and thus softens the metrazol convul- 
sion so as to prevent all traumatic com- 
plications. The curare-metrazol treat- 
ment has proved to be a perfectly safe 
procedure. 

Some clinicians have deemed it well 
to use artificial respiration during the 
period of acute apnoea. Injection of a 
short-acting barbituratecan be employed 
to interrupt a metrazol seizure where 
necessary. 

Contraindications to convulsive ther- 
apy with metrazol include cardiovas- 
cular disease, menstruation, acute fe- 
brile conditions, blood or urinary ab- 
normalities, malnutrition with avita- 
minosis or calcium deficiency and re- 
sulting bone pathology, record of head 
trauma with subsequent unconscious- 
ness. 

On the whole, metrazol treatment 
does not seem to change the electro- 
cardiograph pattern from the original. 
Increase in pulse, blood pressure, and 
respiration appear temporary. Bennett, 
who has done quite a bit of work with 
the chemical, believes that the good 
therapeutic effects occur from the or- 
ganic changes produced by the confu- 





sional state induced by the convulsion. 
Metrazol therapy has been combined 
with insulin shock treatment. Prelimi- 
nary courses of camphor have been 
used by some, and alkalinization with 
sodium bicarbonate by others. Certain 
it is that a great number of patients 
who did not respond to other forms of 
treatment have partially or wholly re- 
covered after metrazol administration. 
Only time and further studies will fully 
evaluate the benefits of metrazol appli- 
cation in mental disorders. The future 
will answer the questions as to the im- 
mediate or delayed effects on the cen- 
tral nervous system, the quality of im- 
provement and length of remission. 
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' = ITS SOOTHING VAPORS 


” Relieve Bronchial Irritation 
E Vapo-Cresolene is a penetrating and con- 
tinuous inhalant as vaporized at night. Its 
vapors soothe the irritated passages, re- 
lieve inflammation, help to check cough- est 
Send for literature ing paroxysms and promote restful com- 
to Dept. 4. a» fort. 
For 60 years Vapo-Cresolene has dem- 
onstrated its usefulness for the relief of 
THE VAPO-CRESOLENE CO. paroxysms of Whooping Cough and Bron- 
62 Cortlandt St. Maw York guecrme chial Asthma, Spasmodic Croup and Cough LAMAP-TYPE 
: vaporizer ‘due to colds. VAPORIZER 
Established 1879 
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What could be more Gentle Zhan 
LIQUID BULK for Intestinal Flushing? 


Non-absorbable water in the intestines, after the 
recommended solution of Sal Hepatica is taken, 
acts as liquid bulk to gently stimulate peristalsis. 
The bowel is lubricated and gently flushed. For 
further aid in some cases of constipation, Sal 
Hepatica helps neutralize excessive gastric acidity 
and stimulates bile flow. Sal Hepatica makes a 


pleasing, effervescent drink. 


BRISTOL-MYERS COMPANY 


19-D WEST 50™ ST. NEW YORK, N. Y. 
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Gonorrhea in female 
[Continued from page 14] 


Difference of opinion exists concern- 
ing gonorrheal infection of the endo- 
metrium. Many gynecologists assert that 
the endometrium possesses a peculiar 
resistance to the gonococcus and that 
the organism can traverse the uterine 
cavity without actually setting up an 
infection. 

Acute gonorrheal salpingitis is one 
of the most crippling features of the 
infection. In a large percentage of cases 
it seals the fallopian tubes, producing 
sterility. In many others, after the acute 
process has subsided, abscess or cyst 
formation, adhesions, or menstrual dis- 
turbances may necessitate surgical re- 
moval of the uterus or tubes which in 
itself produces sterility. 

It is believed that sexual excess, al- 
coholic excess, or abortion, in addition 
to menstruation, predisposes to acute 
salpingitis. Nausea, vomiting, chill, ma- 















Tense, painful muscles and aching 
joints respond to the application of 
Baume Bengué. Readily absorbed 
methyl salicylate exerts a depend- 
able systemic anodyne influence, 
and local decongestion reduces mus- 
cle soreness and spasticity. Try it 
in place of the routine alcohol rub. 
Your patient will appreciate its 
warm, soothing relief. 


AttwiIte 


16 


laise, fever up to 104° F., rapid pulse, 
and lower abdominal pain usher in 
salpingitis. The lower abdomen is rigid 
and tender; defecation is painful. The 
patient is obviously acutely ill from the 
overwhelming infection. The involve. 
ment is actually an acute peritonitis of 
the pelvis, since the pus of the fallopian 
tubes “spills over” into the pelvis, caus- 
ing a generalized lower abdominal in- 
flammation. 

With judicious management gonor- 
rheal pelvic peritonitis is rarely fatal. 
Conservative treatment confines the pro- 
cess to the pelvis. The infection runs its 
course in several days or weeks, then 
enters the chronic stage. During the 
acute period, confusion with acute ap- 
pendicitis is possible. The differentia- 
tion must be made with accuracy be- 
cause surgical intervention before the 
chronic stage is well developed may 
lead to extension of the infection. 

Hence the prognosis as to life is good, 
but the outlook as to sequelae is not so 


THOS. LEEMING & CO., INC. 
101 W. 31st Street 
New York, N. Y. 


levegue KNALGESIQUE 



























NEW 16-PAGE 
REFERENCE BOOK ON 
RYE--FREE TO NURSES 


This handy book containing useful 
facts on whole rye and its value in 
modern diets is based on scientific 
findings and a study of a staple whole 
rye food. Compiled under the super- 
vision of Ralston Research Labora- 


tories, this book is intended only for 


persons professionally interested in 









NOW! NEW RY-KRISP 
No change in ingredients 

but baked a new way to 
give a more tempting ap- 
pearance, better flavor, ex- 
tra crispness. Each water 
scored for easy breaking 
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nutrition. Mail coupon for free copy. 


Reprints available to students 
A number of 8'2x 11’ sheets, re- 
printed from the book, ‘“Why Rye,” 
are available for distribution to nu- 
trition students. These sheets are 
listed by subject on the coupon. 
Just indicate the quantity required. 


Ralston Purina Company 

982A Checkerboard Square, St Louis, Mo. 
Please send copy of ““Why Rye” book, samples 
of Ry-Krisp, and reprints indicated. No cost 
or obligation. 

——“Rye...Its Origin and Food Value” 
——“How a Whole Rye Food is Made”’ 
——“Food Allergy & Corrective Diets” 
——““Obesity and Low-Calorie Diets” 
—."‘Ways to serve Ry-Krisp” 
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TO OUR READERS 


@ R.N. receives about a thousand re- 
quests for new subscriptions each month, 
scores of requests for address changes. 
In order to help handle these requests 
as rapidly as possible, will you: 

Ask new subscribers to send us full 
information (name, address, training 
school, year of graduation, current reg- 
istration number, State in which reg- 
istered, type of nursing now engaged 
in) at the time of applying. 

Send all change of address notices 
in before the first of the current month. 
This is the latest possible date on which 
we can put through the change before 
the current issue goes into the mail. 
Use the coupon on page 68. 











hopeful. Hydrosalpinx, sterility, dys- 
menorrhea, metrorrhagia, dyspareunia, 
pelvic pain, mild lower intestinal ob- 
struction, and general poor health are 
some of the consequences of gonorrheal 
salpingitis. 

The presence of gonorrhea makes li- 
able the development of extragenital 
complications. Infection of the eyes, 
anus, and rectum are possible, and are 
avoided by properly instructing the pa- 
tient in hygienic habits. Gonorrheal 
arthritis is prone to occur; gonorrheal 
endocarditis is a rare but usually fatal 
complication. 

Gonorrheal vulvovaginitis of 
children.—The vagina of children and 
young girls is lined with a thin, infan- 
tile type of mucous membrane un- 
like the cornified epithelium of adults, 





- « - To Help You Keep Up-to-Date- 


@ Linde maintains a library of reprints of up-to- 





and is susceptible to invasion by the 
gonococcus. The infection occurs easi- 
ly, and is transmitted by contact with 
contaminated towels, sheets, thermom- 
eters, bedpans, and improperly washed 
hands. The threat of an outbreak of 
gonorrheal vulvovaginitis always ex- 
ists in pediatric wards, and children 
should be examined before admission, 
to keep out carriers. Nurses and at- 
tendants should be carefully instructed 
as to the prevalence and ready trans- 
missibility of vulvovaginitis, and ex- 
treme precautions should be taken to 
prevent an outbreak. Complications 
occur infrequently, and consist of ure- 
thritis, cervicitis, adhesions between the 
walls of the vagina, arthritis, ophthal- 
mia, and peritonitis. 

Gonorrhea and pregnancy.—The 
presence of gonorrhea during the par- 
turient state is of danger to both mother 
and child. Gonorrhea, strangely, does 
not appear to exert a harmful influence 
upon the course of pregnancy. Howev- 


er, pregnancy may aggravate a preex- 
isting gonorrheal infection, and may 
predispose to extension of the process 
into the uterus and tubes. Gonorrhea 
only infrequently is responsible for 


abortion, even though tubal involve- 
ment develops 

Experience has shown that gonorrhea 
of the parturient should be actively 
treated as soon as discovered. Such 
treatment may eradicate the infection 
entirely before delivery or reduce its 
severity sufficiently to enable mothe 


date articles on the clinical and mechanical aspects 
of oxygen therapy. In addition, the Linde “Hand- 
book” describes accepted practices for operating 
currently used types of oxygen therapy apparatus. 
Ask for a list of available literature. 


THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 


30 East 42nd St. UCC! 


New York, N. Y. 
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IQUID ADHESIVE 





@ Dressings applied with Duo Liquid Adhesive can be small 


and non-constrictive. Patients appreciate their neatness and 


reduced conspicuousness. Duo Liquid permits the lightest 


possible dressing, eliminating pressure of adhesive strips. 
Easily applied. Forms strong elastic film when dry. Supplied 
in 14 oz. tubes. 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, Nw. 3 CHIicaGco, tee 


COPYRIGHT 1940, JOHNSON & JOHNSON 
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and child to escape complications. 

Special precautions are adopted at 
the time of delivery to prevent sequelae. 
Manipulation is reduced to a minimum 
and antiseptics are introduced freely 
into the vagina. As soon as the head is 
born, a drop of 1 per cent silver nitrate 
solution is instilled into each eye. Gon- 
orrhea increases the likelihood of puer- 
peral sepsis. 

Diagnosis.—The diagnosis of gon- 
orrhea depends upon the typical find- 
ings and the identification of the gono- 
coccus in the discharge. Smears are 
taken from the urethra, cervix, and the 
pus from Bartholin’s and Skene’s glands. 
A smear obtained from the vaginal vault 
is worthless. The presence of the typical 
gram-negative diplococcus within a leu- 
kocyte is considered diagnostic. Because 
the vaginal secretions abound withmany 
micro-organisms, the patient is instruct- 
ed not to urinate or to use a douche im- 
mediately before the examination. Re- 
peated smears may be required. 

In recent years the technique for cul- 
turing the gonococcus has been greatly 
improved. Many cases of gonorrhea are 
found by cultural methods that would 
be missed by smear examination alone. 
This method is also of great value in 
determining whether the patient is 
cured. Secretions are placed on a medi- 
um upon which the organisms multiply 
until there are a sufficient number to 
identify. Care must be taken to place 
the specimen in an incubator immedi- 
ately after it is taken. Even a short wait 
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at room temperature will reduce the 
number of positive results. 


Treatment.—The advent of sulf- 
anilamide and related chemotherapeu- 
tic drugs has markedly changed the 
therapeutic outlook of gonorrhea. The 
drug has been found to produce cures 
in all stages of the infection; it is given 
to pregnant women and to children with 
vulvovaginitis. In salpingitis, theinflam- 
mation subsides and pelvic masses dis- 
appear. 

General measures are as important 
as previously. Copious amounts of wa- 
ter, abstinence relations 
and alcoholic beverages, a bland nu- 
tritious diet, and avoidance of fatigue 
are essential 


from sexual 


Local medication is not 
necessary with sulfanilamide therapy, 
although antiseptic douches may be 
taken for removal of the purulent dis- 
charge. The advantage of sulfanilamide 
lies in its ability to seek out hidden foci 
of organisms heretofore inaccessible to 
locally applied surface antiseptics. 
Surgical intervention is necessary for 
the removal of Bartholin’s cysts or of 
pelvic masses if the latter resist chemo- 
therapy. However, operation is not per- 


formed for at least six months after 
the acute infection. Cervicitis, persist- 
ing after the eradication of gonococci 
and giving rise to a leukorrheal dis- 
charge, is treated by electrocoagulation 
or the actual cautery. 

Administ wio8n of estrogenic hor- 
mones is employed in the treatment of 
vulvovaginitis of children. This sub- 


THIS NEW BOOKLET 
FREE TO NURSES 


Tells why Iodine can be depended on for first aid cases. 
Suggests proper use of Iodine for application to mucous 
membranes of mouth and pharynx 
be used as a douche—recommended strength for treatment 
of “athlete’s foot”—describes many other uses. Get your 


| free copy. Address Dept. R. N. 11. 


IODINE EDUCATIONAL BUREAU, Inc. 
120 Broadway 
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NEW! Packed with extra convenience for Nurses 








The Ingersoll Sweep-Second Pendant sets 
a new high for ease and accuracy in regular 
and short-interval timing. You'll be de- 
lighted with it every day in dozens of ways. 
It pins to the uniform—handy for in- 
stant use, but safe from harm. Modern 
in design and light in weight. 
Remember—this is an Ingersoll—with all 
the dependability and careful workmanship 
for which Ingersoll has always been famous! 
See the Ingersoll Sweep-Second Pendant 
at your dealer’s today. If he hasn’t it in 
stock, mail this coupon, giving his name 
and $4.95. We'll send you one direct by re- 
turn mail. Money back if not delighted! 
Ingersoll- Waterbury Company 
Dept. R-2, Waterbury, Conn. 
Enclosed is $4.95. Please send me post paid your fully 
guaranteed Ingersoll Sweep-Second Pendant Watch. 
Be sure to check one: White........ a ae 
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GLYCO-THYMOLINE 


helps to loosen and dissolve 
mucous secretions; ease the 
accompanying discomfort, and 
promote a vigorous condition 
of the membranes. May we 
send you samples free of cost? 
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stance transforms the vaginal mucosa 
to the adult type which is more resist- 
ant to the gonococcus. 

[For a bibliography of the proce 
dures discussed in this article, send a 
stamped addressed envelope.—THE EDI- 
TORS | 


It comes in eans 
[Continued from page 29] 


Of course, such gastronomic adven- 
tures are hardly to be recommended 
for anyone with a sensitive stomach: 
We just thought we'd tell you! 

Here are suggestions for more prop- 
er dishes. 

How about canned asparagus with 
cheese sauce, served on corn bread . . . 
Try canned whole red beets with small 
white onions. Gives the onions a nice 
flavor and a lovely blush . . . Use fruit 
juices in cooking meats. The juice of 
red plums, for example, poured over 
a slice of broiled ham. Or crushed pine- 
apple, with some of the juice, mixed 
with chopped ham and served as a 
casserole dish . . . Bake potatoes, mash 
with a little pineapple juice, and serve 
in the potato shells. Baked potato can 
be mashed with canned salmon, too, 
folded back into the shells, topped with 
a little cheese, and browned . . . Canned 
puréed vegetables are fine for babies 
and convalescents. 

Fruit juices enhance salads and des- 
serts, too. Here is a recipe, borrowed 
from Mexico, for a delicate and dif- 
ferent dessert. It’s called Pineappl 
Sabayan, and these proportions yield 
one serving: 

l egg yolk 

1 tablespoon sugar 

14 cup pineapple juice (canned) 

4 teaspoon lemon juice 

1% teaspoon vanilla 

few drops sherry 
pinch of salt 

Beat yolk till thick and lemony, add 
sugar and cook over hot water, beating 
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ith As prescribed by physicians 


‘ BtSolDolh ; hilar thie 


Gastric hyperacidity and digestive 
ald upsets due to excess stomach acid. 
Also available—BiSoDoL Mints, in 
convenient tablet form. Samples free 


to the nursing profession on request. 


THE BiSoDoL COMPANY - NEW HAVEN, CONN. 
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RN. “ 
KEY 


@ For Christmas, why don’t you send 
your friends one of R.N.’s smart and prac- 
tical key tags? The tag was designed by 
R.N.’s editors as a service to readers of 
the magazine. It is attractively embossed 
on silver-finish metal—and with its goes a 
unique insurance plan to protect your 
keys from permanent loss. 

Here’s how the insurance plan works: 
On the reverse side of the tag is your per- 
sonal identification number. If your keys 
are lost, the finder is instructed to return 
them to your number which is on file in 
R.N.’s offices in Rutherford. Lost keys 
sent to R.N. will be forwarded immediate- 
ly to the owner without cost. 

Hundreds of nurses have bought these 
tags already. The supply is limited so 
order now. They cost only a quarter—and 
you may order as many as you wish. Use 
the attached coupon when ordering. 


BEREEEEEELE EEE ED 


Key Insurance Editor 
R.N.—A JOURNAL FOR NURSES 
Rutherford, N.J. 


Please send me key tags at 25c 
each, for which I enclose $ 
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Address 











constantly with eggbeater till foamy. Add 
canned pineapple juice, salt, and vanilla 
and stir for two minutes 
Keep hot water 
point or mixture will curdle. 


Remove beater 


longer. below boiling 


Gelatin salads can be infinitely var- 
ied by combining various flavors of 
fruit juices or canned fruits, such as 
lime and pineapple, lemon, or puréed 
prunes, and serving with cream cheese. 
Canned salmon and canned chicken 
can be added to these salads if a 
heartier meal is desired. 

For the holiday menu, don’t forget 
canned cranberry sauce or jellied cran- 
berries. Try your hubbard squash this 
year mashed and mixed with a little 
canned crushed pineapple, then baked. 
For dessert, mix the juice from canned 
black cherries with a little cornstarch; 
heat, add a few drops of brandy, and 
serve as a sauce for ice cream o1 
pudding. And the patient who may 
have a little canned plum pudding will 
be even more thrilled if it is topped 








To Restore Comfort 


Relieve Inflammation... 
Clear up Congested Conditions 


NUMOTIZINE 


Analgesic—Decongestive 
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conditions. 


NUZINE 


Hemorrhoidal 
Ointment 
Soothing, non-narcotic, 
decongestive. Brings 
sustained relief from 
hemorrhoidal pain, pru- 
ritus, post-operative rec- 


tal discomfort. 


NUMOTIZINE, 


900 N. Franklin Street 
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oe SIARVE THE AnED! 


BECAUSE an adequate energy-producing 
and nutritionally protective diet is essen- 
tial but is not usually well tolerated in old 
age, a recent study* added COCOMALT as 
a supplement to regular therapy in order to 
determine if such a food would be of value. 








RESULTS: Improvement in red cell count 
n- and per cent hemoglobin in most all in- 
is stances; Increase in appetite; Moderate 
le PZ gain in weight. Most important, the ability 
a to tolerate milk was greatly enhanced by 
the use of COCOMALT. 


COcOMALT supplies calcium, phosphorus, 
iron... Vitamins A, B,, D and G... quick 
energy, body building nutrients to both 
normal and therapeutic diets. This malted 
food dietonic is a delightful addition to 
milk ... its delicious flavor encourages all 
ages to drink milk. 





*Medical Record, Aug. 21, 1940 


Cocomalt 


A DELIGHTFUL 
FOOD BEVERAGE 
FOR ALL AGES 


R. B. DAVIS COMPANY 
Hoboken New Jersey 


Dept. RN-11 
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with a mound of eggnog ice cream. 

These are just a few suggestions to 
illustrate the many attractive ways 
canned foods may be used. And, thanks 
to the ingenuity of canners and rigid 
Government standards, you may be 
confident that when you serve canned 
foods to your patients you are serving 
safe foods, foods rich in vitamins and 
minerals. 


Vanda Summers. R.N. 


[Continued from page 28 


venerable Model T Ford. While it jolt- 
ed on down the mountain side, Miss 
Summers rode ahead to telephone for a 
better car to meet them at the ranger 
station. A few hours later the baby was 
born dead; the mother barely pulled 
through. Had she not been brought to 
the hospital, her death would have been 
a certainty... 

What kind of a person is this nurse- 
on-horseback ? Vanda Summers is alert, 
cheerful, personable. She wears the 
Frontier Nursing Service uniform all 
the time—royal-blue whipcord breeches 
and jacket, with white waist and black 
English riding boots. Brown-eyed, dark- 
haired, almost invariab ly smiling, she 
is slender and athletic, looks thirty in- 
stead of forty. Her chief pride is in the 
F.N.S. and its record of only four 
deaths in 3,000 births. Her crisp Ox- 
ford accent has persisted through the 


nine years she has been surrounded 


by the soft, slow speech of the Ken. 
tuckians, and is taken by them as a 
matter of though they were 
much amazed and amused by it at first. 
She keeps a cow, chickens, raises flow- 
ers and vegetables in her garden, and 
owns a nice English setter. The latter 
she lets chase rabbits, as she “never 
expects to enter him in field trials.” 
She rarely goes hunting, but often lends 
the dog to neighbors who repay her 
with quail. 

Red Bird’s clinic is roomy and well 
equipped for routine health inspec- 
tions and treatment. There Miss Sum- 
mers holds weekly examinations for 
the 112 families under her care. Being 
the only nurse within a hundred square 
miles, she is the complete health and 
medical mainstay of this group. And 
she ministers to all their needs except 
those which plainly demand hospital. 
surgical, or diagnostic at- 
tention. She also holds regular clinics 
in six schools in the district, 
ing, treating, 
on cleanliness 

Reading 


are among 


course, 


specialized 


inoculat- 
ind lecturing the children 
and health rules. 
and listening to the radio 

Miss Summers’ favorite 
pastimes. She receives large shipments 
of the latest biography and fiction, and 
has two radios ( both battery-operated } 


—one her living room and one in 
her bedroom. Her most recent and most 
amusing hobby is the study of the 
musical saw, which is played with a 
violin bow. It sounds, as she puts it, 
“like an Irish banshee having a bad 
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MAZON presents 


2 BEFORE gn¢d AFTER 
photostudies 











PHOTOGRAPHED MAR. 17, 1931 PHOTOGRAPHED MAY 16, 1931! 
Physicians prescribe Mazon for | Patients prefer Mazon be- 
the relief of externally caused: | cause it is: 

ECZEMA NON-STAINING 
PSORIASIS NON-GREASY 
ALOPECIA (parasitic) ANTI-PRURITIC 
RINGWORM ANTI-PARASITIC 
DANDRUFF ANTI-SEPTIC 
ATHLETE'S FOOT NO BANDAGING 




















Mazon Soap insures the best possible results with Mazon. Use 
only Mazon Soap to cleanse the affected areas. 


Make your own test — Mail coupon today 


BELMONT LABORATORIES, INC., Philadelphia, Penna. 


Gentlemen: Please send me samples of Mazon and Mazon 
Soap together with literature. 
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New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 


Does not harm dresses —does not 
irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure, white, greaseless, stainless 
vanishing cream. 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to fabric. 


eS More than 25 MILLION 


jars of Arrid have been 





- sold...Try a jar today. 


| 
ARRID 


39¢ a jar 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent and 59 cent jars) 




















night.” She heard someone playing the 
saw at one of the local dances, was 
amused by it, and bought one. 
Another outlet is her painting, ai 
which she is tolerably competent. Sh 
works with crayon and water colors. 
and frequently revises the health posters 
which are sent to the schools and the 
outposts by New York agencies and in 


surance companies These. she Says, are 
frequently inapplicable to the locale. 
For instance, an illustration in the 
*“drink-more-milk”™ poster showed a 
large bottle of milk being placed on 
the doorstep a uniformed dairy- 
man. Trouble was that no one had ever 


heard of a dairy, had ever seen a milk 
bottle, and everyone thought the uni- 
formed milkman was a policeman. She 
substituted a poster of her own paint- 
ing, showing a mountaineer milking a 
cow, which impressed the children as 
being a more logical source of milk 
than the original design. 

Though the Red Bird section of Ken- 
tucky is known for its “toughness,” the 
only attack Miss Summers ever sus- 
tained was that launched by a patient’s 
dog up in the hills some months ago. 
The dog bit her on the hand. She simply 
kept going until she came to the next 
house where, with the help of its oc- 
cupants, she dressed the wound with 
materials from her own first-aid kit. 
The only SOS she, or any of the fron- 
tier nurses send out, is when they can 
see that a delivery in the mountain 
cabin is likely to be dangerous, in 
which case they call in aid for the re- 
moval of the patient to the hospital in 


Hyden. 


Relax 
[Continued from page 20] 


pour out a medication. When you're 
writing charts, your arms are active; 
but your feet, your body, even your 
neck to some extent are relaxed. This 
sort of relaxation is a learned process. 
It cuts down your energy output enor- 
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oodles. 


HEARD WHAT THE DOCTOR ORDERED" 


Vother cheered, too, when she realized the 
thrift assured by an evaporated milk formula 


sts. At 
Sw Geast 
a er 
Ac 

\s Cla- 
by Good 
Gov- 





ernment standards with a total solids n- 
tent average of 25.3% and butterfat content 
average of 7.84%. Curd tension is 0 (gran 
Unbiased laboratory tests report it steril 

White House is homogenized: the fat 
particles of ordinary milk are broken int 
tiny particles and blended evenly through 
ut. It is also pre-heated, standardized 
sterilized, providing a soft, finely-divided 
fluid-like curd easily digested and assimi- 
lated. Made, sold and guaranteed by A&P 
Your patient gets double her money back if 
she is not 100% satisfied. 








SOLD AT ALL 





A&P FOOD STORES 
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mously. It does away with unnecessar\ 


oe 6 BO RO FAX’ we | fatigue. You do your work better, and 


youre certainly a more pleasant sight 


BORATED ae to behold, while doing it. 


R.N.’s as a whole are apt to feel a lit 
OINTMENTY/ ; ; : 
LVF tle guilty about taking time out fo: 
i % 4 . . 


“doing nothing.” But try to put a little 
time aside for enforced rest each day 
It may be one way of keeping your 
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“That’s enough of that,” 
said the Head Nurse 





Head: HERE, here, what’s the matter now? 


Nurse: Doctor M. complained because I-I 
wasn’t quick enough. This confounded 
uniform has shrunk so it binds my arms 
and—and shoulders. 


Head: Ye-es, so I noticed. It certainly 
doesn’t add anything to your appearance, 
either. 


Nurse: And I d-d-dropped some instru- 
ments. He was mad. Mean, too. 


Head: Well, you take a tip from me, child. 
Throw that uniform away, and buy your- 
self one that’s Sanforized-Shrunk—like 
mine! 


Nurse: You mean it won’t shrink all out of 
fit—like this thing? Even with all the con- 
stant hard washings? 


Head: That’s exactly what I mean. San- 
forized-Shrunk is the one known process 
that controls cotton fabric shrinkage to 
an insignificant 1%! 

Nurse: But-but the man in the store said 
this one wouldn’t shrink. He said it was 
“pre-shrunk.” And just look at that hem- 
line—it’s up two inches! 

Head: Well, don’t you take any more 
chances. Buy your uniforms made out of 
“Sanforized-Shrunk” fabrics as I do, and 
you'll get along all right with the doctors. 


Nurse: Oh, thank you so much! I’m going 
to write it down right now: S-a-n-f-o- 
r-i-z-e-d-S-h-r-u-n-k. And I’m going to in- 
sist on getting it! 


For permanent fit, look for the words 


SANFORIZED- 
SHRUNK 
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HE night before, the physician ordered 
Antiphlogistine applied, as part of the treatment in 
reducing the bronchial irritation. 


Eight a.m. finds the patient cheerful and comfortable 
after a good night’s rest. 


It’s a boon to both patient and nurse to know that but 
one application of Antiphlogistine takes care of the pa- 
tient all night. 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street New York, N. Y. 
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INTERESTING PRODUCTS 


Here is a check-list on new products and services. Y ou 


may have samples or literature by writing the manu- 


facturers. The service is available only to registered 


nurses. Be su 


re 


to give your registration number. 





METABOLISM APPARATUS: Benenicr- 
rH equipment is highly scientific yet 
mple to operate in making accurate bas- 
netabolism tests. It has been extremely 
pular with hospitals and physicians in 
ivate practice for many years. As nurses 
» being called upon more and more to 
sist the clinician in this work, a compli- 
‘ntary instruction brochure will be sent 
registered nurses addressing Warren E. 
llins, Inc., Dept. RN 11-40, 555 Hunt- 
igton Ave., Boston, Mass. 


KIN AIDS: Fer 35 years, POsSLAM oint- 

ent has been used nationally to help an- 

ing skin conditions. It is especially 

c« pounded to relieve the itching and 
bursing of eczema, as a local palliative 
for acne pimples and many other skin dis- 
comforts. It soothes raw, irritated skin, 
minor wounds, and excoriations of the 
surface. PosLAM soap, used in combina- 
tion with Poslam ointment, alleviates skin 
ailments due to external causes. Because 
Poslam soap is free from excess alkali it 
will not irritate the most sensitive skin. 
For free samples of soap and ointment 
write Emergency Laboratories, Dept. RN 


11-40, 254 W. 54th St.. New York, N.Y. 
BABY FOODS: Do you know when baby 


may begin to take his first solid food? Do 
you know what kinds of solids are being 
recommended by child specialists, and 
the vitamins and minerals available in this 
form? These and many other questions 
important to nurses are answered in two 
recent booklets issued by the research 
|,boratories of Lissy, McNew & Lipsy. 
«vert in the field of canned foods for in- 
vnts and children, Libby offers homo- 
venized strained vegetables and fruits for 
the very young child, chopped vegetables 
and fruits for the child who can chew. 
These and other Libby baby foods are de- 
scribed in the booklet. For copies write 


63 


Dept. RN 11-40, Libby McNeil & Libby, 


Union Stock Yards, Chicago, Ill. 


LOTION: Skin irritations and chafing 
from bedclothes add to any patient’s dis- 
comfort and hamper his recovery. ZEMO 
is a clean, stainless liquid combining 
soothing essential oils with healing medi- 
cations such as borax and menthol, thymol, 
boric and benzoic acids, methyl salicylate. 
phenol, glycerine, 35 per cent alcohol, and 
other ingredients. Zemo has been found 
to relieve the itching of eczema and pruri- 
tus ani, the distress of athlete’s foot, poi- 
son ivy, acne, insect bites, chafing, chap- 
ping, and sunburn or windburn. Comes in 
Regular and Extra strength. R.N.’s may 
have free samples. E. W. Rose Co., Dept. 
RN 11-40, 1750 E. 27th St., Cleveland, O. 


EMULSION: Ancrer’s EMuLsION is a 
non-narcotic, neutral tasting therapeutic 
aid to relieve the distressing symptoms 
of cough, irritation, inflammation and con- 
gestion of the tracheo-bronchial mechan- 
ism when due to colds. It has been suc- 
cessfully used as a supplementary treat- 
ment in other simple and difficult respira- 
tory affections as well. The product is 
advertised solely to the profession. For 
samples, write Angier Chemical Co., Dept. 
RN 11-40, 244 Brighton Ave.. Boston, Mass. 


NEW LAXATIVE: For some time, inves- 
tigators have noted the relatively frequent 
relationship between Vitamin B complex 
deficiency and intestinal atony in consti- 
pation. BaRrAvit, a new laxative put out 
by the Schering Corporation, is designed 
to correct this condition. It provides bulk 
for direct relief through the use of bas- 
sorin. It then follows through with thiamin- 
reinforced Vitamin B complex to restore 
muscular tone. For samples and literature 
address The Schering Corp., Dept. RN 
11-40, 86 Orange St., Bloomfield, N.J. 
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ADMINISTRATOR: Graduate nurse to take charge 
of new private hospital, no training school, to be 
opened within next six months. Candidates must 
have had several years’ successful experience. 
(Placement bureau charges $2 registration fee.) 
Box MB11-1. 


ANESTHETIST: California. For one of California's 
leading hospitals. Salary $150, including board and 


laundry. (Placement bureau charges $2 registra 
tion fee.) Box MB11-2. 

ANESTHETIST: South. Large southern hospital, 
in picturesque city, seeks exceptional qualified 


personality 


> 


nurse with attractive appearance and 
Salary open. (Placement bureau charges $2 regis 
tration fee.) Box C281 


ASSISTANT DIRECTOR: Graduate nurse sought 
to advance intensive program in nursing education 
and instruct in clinical supervision. Bachelor's de 
gree and experience in conducting clinical teaching 
program essential. School conducts both advanced 
degree program for graduate nurses and five-year 
course for students. (Placement bureau 
$2 registration fee.) Box MB11-19 


charges 


ASSISTANT DIRECTOR: East. Interesting ap 
pointment for nurse with college degree in eastern 
hospital affliated with large medical universit; 


Highly desirable location. S 
tenance. (Placement bureau 
tion fee.) Box C282 


ASSISTANT EDUCATIONAL DIRECTOR: Munic 
ipally owned 500-bed hospital seeks nurse to 
bacteriology, chemistry, history of nursing, psy 
chology. Applicant must have degree and teaching 
experience; should be 25-30, and capable typist 
School averages 120 students, three instructors. 
Salary, $125; maintenance. Month’s vacation fol 
lowing year of service. (Placement bureau charges 
$2 registration fee.) Box MB11-20 

DIETITIAN: To assist in met 

large university hospital. St be available not 
later than December 31.(Placement bureau charges 
$2 registration fee.) Box BM11-3 


*DIETITIAN: East 
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Nurse with dietetic experience 
for 150-bed hospital. Personal interview required 
E. M. Rogers, Supt., Eastern Dispensary and Cas 
ualty Hospital, 8th and Massachusetts Ave., N. E., 
Washington, D.C. 


DIRECTOR OF NURSES: One t 
ing hospitals for children wants nut 
preferably Master’s in nursing 
with some administrative 
salary, $200; maintenance I 

charges $2 registration fee.) Box MB11-8 


DIRECTOR OF NURSES: Pacil 
ly large hospital seeks strict disciy 
knowledge of her duties wh 
served as director of nurses. Duties will probably 
nclude those of assistant administrator. Woman 
of 45 or 50 preferred. Younger woman eligible 
(Placement bureau charges $2 


tox MB11-7. 


DIRECTOR OF NURSES: West 
school averaging 125. students 


experience 








successtully 


For university 
Opportunity t 
ross 


‘Not listed by 


a placement 


cau 








work closely with competent medical administra 
tor with interesting plans for expansion. (Place 
ment bureau charges $2 registration fee.) Box 
MB11-9. 

GENERAL DUTY: Arizona. Well-equipped indus 
trial hospital. Salary, $85; maintenance, plus 
bonus of 10 per cent. Present salary $93.50 


(Placement bureau charges $2 registration fee.) 
Box MB11-5. 


GENERAL DUTY: East. Several nurses for large 
eastern hospital offering exceptional opportunity 
for advancement. Ability to assume responsibility. 
Starting salary, $75; full maintenance. Early in 
crease. (Placement bureau charges $2 registration 
fee.) Box C287. 





*GENERAL DUTY: East. Immediate opening. Sa! 
ary, $65; maintenance. E. M ogers, Supt., East 
ern Dispensary and Casualty Hospital, 8th and 
Massachusetts Ave., N. E., Washington, D.C. 


GENERAL DUTY: South. For large hospital ope 
ated under auspices of one of country’s leading 
industrial companies. Opportunity to work int 
supervisory positions. Salary, $80; maintenance 
Yearly increases. (Placement bureau charges $2 
registration fee.) Box MB11-6. 


*GENERAL DUTY: New York. Vacancies in pri- 
vate 150-bed hospital for registered nurses quali 
fied to circulate in operating room. Day and night 
duty. Salary, $75; maintenance. State details fully 
as to education and experience. Box BC11-40. 


GENERAL NIGHT DUTY: South. For south cen 
tral industrial hospital fairly close to large city 
Salary, $90; full maintenance. (Placement bureau 
charges $2 registration fee.) Box C289. 

HEAD NURSE: East. Community hospital in his 
toric New England city wants head nurse for 





When answering these adver- 
tisements: 
Write a separate application for 
each job in which you are inter- 
ested. 
Address each application to the 
correct box number, care of R.N. 
4 JOURNAL FOR NURSES, Ruther- 
ford, N.J. 
All positions are listed by a 
placement bureau except those 
otherwise indicated. Send no 
money with application. Bu- 
reaus requiring a fee will bill 
you. 
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male surgical ward, averaging 30 patients. (Place- 
ment bureau charges $2 registration fee.) Box 
MB11-10. 


HEAD NURSE: South. Large southern hospital 
seeks nurse with post-graduate training in ward 
management and ward teaching. Salary, $100; 
maintenance. (Placement bureau charges $2 reg- 
istration fee.) Box C292. 


INSTRUCTOR, SCIENCE: South. Non-resident ay 





pointment in fair e hospital. Excellent edu 
cational building ting of classrooms, recrea 
tion and demonst: t I ms; science laboratory 
Teaching zed. (Placement bure 
charges $2 registt fee.) Box MB11-11 


LABORATORY X-RAY TECHNICIAN: South. Grad 
sit ndle } ! 


uate nurse b and X-ray work 








DESIRABLE POSITIONS 
Open ! 


Director of nurses—Large California 
hospital. Age 32-40. Must have degree. 
Require 2 or more years experience as 
Director or Assistant Director of nurs- 
es. Exceptional opportunity for high- 
type applicant. Salary $200.00, main- 
tenance. 








Instructor of Science; Pacific North- 
west. B.S. degree. Approximately 50 
students. New nurses’ home with every 
modern convenience. Catholic preferred. 





Suture nurse. Northern California hos- 
pital. Must be willing to combine sur- 
gery with general duty. Salary $115.00, 
full maintenance. 





Office nurse. Medical stenographer, Los 
Angeles, California. Busy doctor wishes 
graduate nurse with pleasant personal- 
ity and appearance Opportunity for 
advancement. Starting salary $100.00 
per month. 





General duty, 200-bed California hospi- 
tal near Coast has three openings, 2 
day, 1 night. Excellent connection for 
three nurses who wish to work together. 
Salary $85-90, meals. 





Graduate nurses—Surgery, O. B. or 
General Duty. Many positions in ex- 
cellent California hospitals. Average 
salary $70-80, full maintenance. $85.00, 
meals, up. 8-hour duty. Nurses regis- 
tered in other states who have trained 
in accredited hospitals can apply for 
California registration without written 
examination. 


Many other positions avail- 
able. Write for full infor- 


mation. No registration fee. 


DUNNE & DUNNE 
Agency 


Loretta Dunne, Director 
724 So. Spring Street 
LOS ANGELES, CALIF. 











Pacific Coast Positions 


ANESTHETIST : 


cently comple | ite course, willing con 





recent graduate with re 


bine anesthetics w neral duty: except 
portuni f 


small 





fornia; salary $ maintenance 
GENERAL DUTY ene! 
80-bed private | small « st town, Sout 
ern California. H noted for excel 
its nursing st ne food 





location and cl tions; salary $85, meals 


straight 8-hour tir lut 


GENERAL DUTY nurses e tor night 
medical-sursg relief t tetrics, tl 
other for day relief. ir iding roustir 
in surgery and ms ed private an 
well-establishe Sar ] uil \ 
$100, me 


GENERAL DUTY tet ed Catholi 
hospital, Cent soenendn 


trained in D é 8-hour 


SURGERY: A te hoapitel of eutetes 
ing reputation, f ! rar 

surgery nurse w tat ee r recent 
experience in | >; $9 mea nd laun 
dry. 


SUPERVISOR: OBSTETRICS; for bed cour 
ty hospital near ncis e of train 
ing school } P nd post 


} tr 
in ste ics; $, sundry nctr ses, SO 





hour duty. 


SUPERVISOR i 1 ‘ ne s floor: 


i te |} nit “ 
riva hos 
I V 


1] 





SUPERINTENDENT te nurse Ww in man 


aey 


ty hospital, i wn, Central 


X-RAY AND LABORATORY TECHNICIAN: Coun 
California; $1 

Nurses graduated from accredited hospitals and 
registered in other states are eligible to make ap- 
plication for registration in California without 


examination. We charge no registration fee. Air 
mail reaches us over night. 


Business and Medical Registry (Agency) 
Elsie Miller, Director 


609 South Grand Avenue, Los Angeles, Calif. 
66 








in stud 
versity. 
tion tee 


LABOR 
small he 
lowstone 
Salary | 
tration 


PUBLIC 
to drive 
tubercul 
heations 
tion fee 


PUBLIC 
thopedic 
be reqt 
ardiac 
iren’s « 
requirec 
tion tee 


SUPERI 
ly attri 
Candida 
working 
tenance 
tion tee 


SUPER\V 
tor 40-1 
both ac 
clude gr 
indergr 
edge of 
ipal hos 


tration 


SUPER 
teaching 
Must b 
carry o1 
ment 


M B11-2 


SUPER 
vate ho 
Supervi 
1onthly 


ureau < 


SUPERV 
surgical 
500 bed 
ludes s 
Salary 

{ Plac em 


Box MI 


SUPERYV 
dren's bh 
in care 
ypen, br 
reau ch: 


SUPERV 
izer wit! 
ly grow 
rganiza 
ated in 
reau ch. 


SURGIC 
northern 
Must be 
Placem 


Box MI 


SURGIC 
ative ap 
pital. Dy 
$100; fr 
$2 regis 


















































































nt 
n 


in 
ral 


ind 
a p- 
put 


Air 


>y) 


slif. 








in student health service of large southern uni 
versity. (Placement bureau charges $2 registra 


tion fee.) Box MB11-12. 
LABORATORY X-RAY TEC HNIC I AN: West. For 


small a in scenic western location, near Yel 
lowstone Park, offering many climatic advantages 
Salary open. (Placement bureau charges $2 regis 


tration fee). Box C295. 


PUBLIC-HEALTH NURSE: Midwest. Nurse able 
to drive a car; for opening with midd ewestern 
tuberculosis group. Salary dependent upon quali- 
fications. (Placement bureau charges $2 registra 
tion fee.) Box C304. 


PUBLIC-HEALTH NURSE: West. To serve as or 
thopedic supervisory nurse in large district. Will! 


be required to take some responsibility in the 
cardiac work expected to develop in crippled chil 
dren’s division. Broad experience in supervision 
required. (Placement bureau charges $2 registra- 


tion fee.) Box MB11-13. 


SUPERINTENDENT OF NURSES: Sout! 


ly attractive appointment in = southern 





Candidate must be energetic, adaptable 
working and living conditions. Salary, $17 
tenance. (Placement bureau charges $2 


tion fee.) Box C308 


SUPERVISOR, EYE DEPARTMENT: Supervisor 
for 40-patient department sought bil 
both administrative and teaching 
clude graduate staff nurses, post-gr 
wre wc luate students. Must h 
edge of operating-room technique 
ipal hospital. (Placement bureau 
tration fee.) Box MB11-14. 





SUPERVISOR, NEUROLOGI( AL W ARD: Large 


teaching hospital seeks neu g supervisor. 
Must be graduate of large |} spjt 1 nd able to 
carry on program. Excellent opportunity. (Place 
ment bureau charges $2 registration fee.) Box 
MB11-21 


SUPERVISOR, OBSTETRICAL: California Pri 


vate hospital in residentia! rict wants OBS 





Supervisor for department averaging 45 cases 
monthly. Department is _ well-staffe (Placement 
bureau charges $2 registration fee Box MB11-15 


SUPERVISOR, OPERATING ROOM: For active 


surgical service averaging 20 operations daily in 
500-bed hospital, seven operating rooms. Staff in 
ludes seven graduate nurses and fifteen students 
Salary $135; maintenance. Eat in to $151 





(Placement bureau charges $ 


Box MB11-16 


SUPERVISOR, ORTHOPEDIC: For well-rated chil 





dren’s hospital. Ability to instruct stud 
in care of crippled children import 
open, but probably above average Pla 
reau charges $2 registration fee.) Box 


SUPERVISOR, OUT-PATIENT: East. Good organ 
izer with public-health background required. Rapid 
ly growing department which needs complete re 
organization. Community hospital, fairly large, lo- 
cated in historic New England city. Placement bu 
reau charges $2 rex.stration fee.) Box MB11-17. 


SURGIC 7 NURSE: California. Small private, 
northern California hospiti il needs surgical nurse 
Must be under 30, well-trained and experienced. 
(Placement bureau charges $2 registration fee.) 


Box MB11-18. 


SURGICAL NURSE: South. Unusually remuner 
ative appointment in south central industrial hos 
pital. Desirable location close to large city. Salary, 
$100; full maintenance. (Placement bureau charges 
$2 registration fee.) Box C312. 
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CAN'T WEAR 
A UNIFORM YET 
BUT | JUST WANT 
TO SHOW YOU THAT 
GRIFFIN ALLWITE 
WON'T EVEN RUB 
OFF ON LONG 
PARTY DRESSES 


Preferred by trained nurses be- 
cause it cleans as it whitens, gives 
a uniform finish that will not 
crack, or rub off. 





Bottle, tube 
or jar 


10¢ and 25¢ 


GRIFFIN 
ALLWITE 


FOR ALL WHITE SHOES 
LEATHER OR FABRIC 






Because of its Purity 
= . The new and exclusive 
b refining process 


strength, yet pala- 
table prod- 
uct — free 
from castor 


, regurg- 


after-nausea. 
Sold only in 
refinery sealed 
31 oz. and 
. bottles 
(neverin bulk) 
at all drug 
stores. 


When the Doctor | 
says ‘castor oil,’ 
be sure it's Kel- 
logg's Perfected. 


National Sales Agts.: jeld, N. J. 
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Address: 
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 Sthng fuck 


. That alleviates Skin Suffering 


and avoids Dangerous Scratching 


When itching or smarting skin torment 
causes your patient to scratch—risking further 
irritation and possible infection—when it pre- 
vents relaxation and sleep, you can win the 
sufferer’s gratitude and cooperation in a time-tested manner. 


Apply quick-acting Resinol Ointment. It’s a simple, dependable way 
to allay the itching and burning of eczema, pressure sores, chafed spots 
and rectal or vulval irritation. Try it! You'll be surprised how much 
comfort Resinol usually affords, even in stubborn cases. 


Resinol Soap, bland and refreshing, is especially agreeable for sick- 


Professional sample of each sent on request. Write to 
Resinol Chemical Co., Dept. R. N - 19, Baltimore, Md. 


ieely i—J | a = I m/ ro) = For Quick, 


Simple Relief 
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Please use this coupon for address change only. 









































Ls OFTEN PRESCRIBED IN CASES — 
~ REQUIRING OPTIMUM NUTRITION 


on years the medical profession has rec- 
ognized the value of Ovaltine, as a sup- 
plementary food for invalids, convalescents, 
pregnant and nursing mothers, elderly people 

patients of all ages who need “building up.” 

Now, in light of the new knowledge of 
food deficiency diseases, Ovaltine is acquir- 
ing a new and added importance. For re- 
search is discovering a wider prevalence of 
food deficiencies in children and adults of all 
income levels—due to dietary idiosyncrasies 
and the use of highly refined modern foods 
And recently, in step with this new know!l- 
edge, Ova/tine has been further enriched with 
added amounts of many of the protective 
food factors most likely to be lacking 

Hence the new’, improved Ovaltine now sup- 
plies standardized amounts of four essential 
vitamins and three minerals. Made with milk 
according to directions, three servings pro- 
vide the minimum daily requirement of Vita- 
mins B, and D, Calcium and Phosphorus, 
and half to three-quarters the requirement of 
Vitamins A and G, Iron and Copper. 


NEW, 
IMPROVED 









| 


Equally important, Ova/tine supplies high- 
quality proteins, quickly absorbable carbo- 
hydrates, and emulsified fats. It also helps 
digest starches and, by softening the curd of 
milk, makes milk more readily digested 

Therefore, many physicians are now pre- 
scribing new, improved Ovaltine in cases requir- 
ing extra nourishment that is richin protective 
food elements, in easily digested form. 

A request, over your signature, to The 
Wander Company, Dept. RN-11, 360 North 
Michigan Avenue, Chicago, Illinois, will 
bring you a full-size tin of the new, im- 
proved Ovaltine. Your attention is directed to 
the raw materials used, to the biological assays 
and analyses on the label 








2 Kinds 


PLAIN AND CHOCOLATE 

FLAVORED 
Ovaltine comes in 
2 forms—plain, and 
sweet Chocolate 
Flavored. Serving for serving, they are 
virtually identical in nutritional value. 


















An Aid to the Natural 
Defense Mechanism . . 
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turbed. I 
tise ptr 


addition, ‘S.T. 37° An- 


Solution exerts a mild 


\\ "HILE it is obvious that no 
antiseptic will completely 


kill all of the bacteria found on surface ilgesic effect 

the membranes of the upper re- Ch therapeutic action of 
spiratory tract,nevertheless, many SJ Antiseptic Solution is 
infections of the nose and throat Seiad when applied to pain- 
are beneficially treated by the use fully ed tissues such as are 
of a non-toxic, non-irritating anti- found cute naso- pharyngitis, 
septic. phary tonsillitis and larvn- 

'S.T. 37° Antiseptic Solution is gitis: 
of particular value in these condi- 
tions because it possesses high 1. It exerts a marked bacteri- 


germicidal activity, but at the cidal action. 


same time has a very low tissue 


2. The 
activities of the tissues are 
not affected. 


: rmal hysiological 
toxicity. Thus, many of the bac- — ~ ewe 


teria are not only killed by chem- 
ical means. but the defense mech- 
anism against infection of the 3. Pain is relieved by its mild 


tissues themselves is not dis- surface analgesic action. 


Shaip & Dohme 
'S.T. 37’ ANTISEPTIC SOLUTION 


(Formerly known as Hexylresor Solution S.T. 37° 





















wl a “Yes, yes, doctor, | understand—the patient to 
have one more application of Antiphlogistine...... Very 
good, doctor.” 


Yes, Antiphlogistine is a favorite with hosts of 
physicians in their treatment of tonsillitis and other 
throat irritations. 


Anbyphlegitline 


(Nurse, there is only one correct way to apply Antiphlogistine 
Send for booklet giving full instructions. ) 


THE DENVER CHEMICAL MFG. CO. NEW YORK, N. Y. | 
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Is winter far away? 


the warmth of Indian summer still 
in the air, we are all too prone to forget 
that winter can’t be far away. And yet, 
in a few short months we shall be faced 


{ re BEAUTIFUL autumnal skies, with 


with the strains and stresses of winter— 
with sunless days, curtailed vitamin in- 
take, and increased susceptibility to respi- 
ratory infections. 

To help their patients prepare for the 
period of increased vitamin requirement 
many doctors are ordering Vi-Penta Perles 
or Vi-Penta Drops for them now. These 
preparations facilitate administration of 


vitamin supplements in effective, easy-to- 
take, economical form. Vi-Penta Perles are 
tiny gelatin globules containing exception- 
ally high potencies of the 5 principal vita- 
A, Bi, B2(G), C, and D; Vi-Penta 
Drops are a concentrated palatable solution 


mins 


of the same 5 vitamins to be added to 
liquid or solid foods. Patients of all ages 
can be assured of an adequate vitamin 
intake by daily Vi-Penta medication. The 
Perles are intended for adults and older 
children, the Drops for infants and others 
who cannot or will not ‘swallow capsules. 


HorFFMANN-LA Rocue, Inc., Nutuey, N. J. 


Vi-Penta Perles: Cartons of 25 and 100; bottles of 250 
Vi-Penta Drops: In calibrated dropper-vials of 15 and 60 cc. 





